




















THE JOURNAL 
| OF THE 
Michigan State Medical Society 














ISSUED MONTHLY UNDER THE DIRECTION OF THE COUNCIL 








Vor. 37 


DECEMBER, 1938 


No. 12 








THE MANAGEMENT OF VARIOUS TYPES OF COLITIS* 


J. ARNOLD BARGEN, M.D. 
Division of Medicine, The Mayo Clinic 
ROCHESTER, MINNESOTA 





The term “colitis,” 
mation of the colon. 


to use the term “colitis” 


glibly called “colitis.” 





J. A. BarcEen 


While, in general, 
fectious enteritis, its differentiation from 
diarrhea is more apparent than real. “Dys- 
entery” originates from two Greek words 
meaning “ill” and “intestine.” “Diarrhea” 
refers to a persistent looseness of the stools. 
Dysenteric stools may alternate with 
diarrheal stools in a single case and both 
may be present without the presence of 
“colitis.” The last-named term is not ten- 
able unless inflammation of the colon is 
demonstrable. Furthermore, in the com- 
mon forms of colitis of the North Tem- 
perate Zone, the various inflammatory le- 
sions of the colon are usually readily dis- 
tinguishable one from the other. To this 
end a well regulated set of objective investi- 
gations are indicated, including, in order, 
careful physical examination and_ rectal 
(digital) examination, study of the stools 
and rectal discharges, proctoscopic observa- 
tion and roentgenologic studies. 





*Read before the meeting of the Michigan State Medical 
Society, Detroit, Michigan, September 20, 1938. 
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“dysentery” 


strictly speaking, is the designation for inflam- 
It means no more and no less. 
statement is made because there seems to have been a growing tendency 
interchangeably with “diarrhea” and “dysen- 
tery” and to apply it to all manner of vague abdominal disturbances. 
Abdominal discomfort associated with intestinal spasm has also been 


This only makes for confusion in the profession 
and for false fear among laymen. 


This emphatic 


is the name applied to a form of in- 








The Common Colitides 

The common forms of colitis are: (1) 
amebic, (2) tuberculous, (3) thrombo-ul- 
cerative (streptococcic), (4) ulcerative co- 
litis of unknown etiology, and (5) so-called 
“mucous colitis.” The last-named, of course, 
by the very nature of the definition, should 
find no place in this classification. Because 
of its common inclusion in discussions on 
colitis, however, it is mentioned here in 
order to clarify our viewpoint regarding its 
nature. The term “irritable colon” describes 
the condition commonly designated as “mu- 
cous colitis” much more adequately. It at 
once suggests that the cause of the difficulty 
should be searched for at points distant 
from the intestine. “Mucous colitis” is 
therefore part of a systemic disturbance of a 
functional nature. 


“Mucous Colitis” 
When it has been definitely established 
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that a diarrhea is the result of a disturb- 
ance of this type, treatment may often be 
very difficult. The most important factor 
in a well-regulated program of manage- 
ment in these cases has to do with convinc- 
ing the patient that his diarrhea is of a 
functional nature. Since it may not be easy 
to convince him that his nervous irritability 
is causing the diarrhea, a carefully planned 
and well regulated set of objective tests be- 
come an important part of the treatment, 
and when the nature of the systemic dis- 
turbance has once been established, treat- 
ment of the diarrhea itself becomes a sec- 
ondary problem. The patient may have to 
~ avoid those things which upset his nervous 
system. He may have to avoid certain 
foods which are fol’owed by intestinal dis- 
turbances. Of course, when the diarrhea 
is the result of such things as food poison- 
ing or trichinosis, specific treatment is in 
order; and when it is caused by exophthal- 
mic goiter, adequate treatment of the hyper- 
thyroid state will result in control of the 
diarrhea. In my experience diarrhea occurs 
only in the late stages of uremia, when 
treatment of the uremic state may not be 
possible. In any event, however, treat- 
ment in such cases should be directed to 
the renal condition rather than to the in- 
testine. 

The same things may be said about ‘the 
control of functional gastro-intestinal dis- 
turbances. So-called irritable or unstable 
colon is a condition in which the intestine 
plays only a small role in the production 
of the diarrhea, the colon being only one 
of the organs whose function is deranged. 
While relief of the diarrhea may be ad- 
visable, the major part of the treatment 
should consist in control of the general bod- 
ily disturbance. No fixed regimen is possi- 
ble for all of these patients. The program 
must therefore be individual and it will en- 
tail patience on the part of the patient and 
physician alike. 


Amebic Colitis (Amebiasis; Amebic 
Dysentery) 


Chemotherapy plays a very important 
part in the treatment of this parasitic dis- 
ease. The purpose of treatment in these 
cases is twofold: (1) to eradicate the 
parasite in the walls of the intestine and 
in other distant foci, and (2) to promote 
healing of the lesions they have produced. 
Emetine hydrochloride, administered hypo- 
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dermically, and treparsol, given by mouth, 
have been found most useful in the treat- 
ment of amebiasis. It has been our custom 
at the clinic to inject 0.043 gm. (2/3 grain) 
of emetine hydrochloride about every 
twelve hours in the average case until 4 
grains (0.24 gm.) are delivered. In some 
of the more severe cases 6 grains (0.4 gm.) 
have been given. After a rest of a week this 
same course is repeated, providing no unto- 
ward effects have occurred. Beginning on 
the day that the emetine hydrochloride is 
given, 0.25 gm. of treparsol is given by 
mouth three times a day. It is well to 
have the patient chew a tablet before each 
meal until twelve tablets are taken. This 
course is repeated in a week and with the 
same precautions. 

One must never lose sight of the fact 
that these drugs are toxic and that the 
margin of safety between toxicity and ther- 
apeutic effect is not great. In some in- 
stances it is well to combine these drugs 
with vioform or some other of the com- 
plex iodine drugs. If this seems indicated, 
vioform may be given between the courses 
of treparsol and after the second one, 
again in tablet form three times a day. 
Sometimes, too, a third course of treparsol 
may be required. Following a so-called ad- 
equate course of treatment, stools should 
be examined on at least three consecutive 
days. 

Drugs like bismuth are commonly used 
for symptomatic relief. In case this seems 
wise, large doses (3 or 4 drams) three or 
four times a day should be given. The diet 
should be generous but bland and it should 
be graded more or less bland according to 
the severity of the disease. Rest in bed is 
only occasionally necessary during this 
treatment. 


Tuberculous Colitis 


' The common type of intestinal tuberculo- 
sis secondary to disease of the lungs re- 
sembles amebiasis in its involvement of the 
intestine. No specific treatment for it is as 
yet available; hence, the differential diag- 
nosis of these two conditions is of utmost 
importance. Rest in bed and heliotherapy 
constitute the keynote of treatment. The 
object must be to take as much of the 
burden off the inflamed and handicapped 
bowel as is possible. The diet should be 
somewhat similar to that used in the treat- 
ment of thrombo-ulcerative colitis, which 
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will be discussed later. It should be smooth, 
relatively low in residue and high in calo- 
ries. Attempts at specific treatment have 
included the injection of oxygen into the 
peritoneal cavity, roentgen therapy over the 
abdomen, and even opening and closing the 
abdomen surgically. 

Among the drugs which have found fav- 
or in the treatment of tuberculous colitis 
are calcium, arsenic and mercury. Many 
other drugs have been employed, but the 
important thing to remember is that intes- 
tinal rest is of paramount importance. The 
prognosis in tuberculous enterocolitis is un- 
favorable and the condition is usually term- 
inal. When the lesion is local and involves 
but a short segment of intestine, or in the 
case of the hyperplastic tuberculosis, surg- 
ical resection has yielded satisfactory results 
in many cases. 


Thrombo-Ulcerative (Streptococcic 
Colitis 
This disease afflicts human beings in a re- 
markably dissimilar manner. It may begin 
insidiously and remain mild throughout its 
course; on the other hand it may begin 
insidiously, remain mild for a time, and 
then suddenly become very severe, or it 
may begin as a severe fulminating illness. 
Consequently, the treatment varies consid- 
erably for different groups of patients and 
many different therapeutic measures are 
brought into play. 


Rest.—As with all serious and destructive 
diseases, rest of the body generally, and 
of the diseased part specifically, is invalu- 
able. In this case it is not always rest in 
bed that is necessary, although this is of 
great importance in the severe and fulmi- 
nating types of the disease, but restful recre- 
ation with a minimum of trauma to the 
diseased intestine, even in less actively in- 
fected bowels, that is of paramount im- 
portance. This at once implies that intestin- 
al irrigation with medicated solutions is not 
a desired form of treatment. Rather, what 
is wanted is physical and mental rest. 


Diet—The diet should be generous but 
should aim to afford a minimum of intestin- 
al irritation. In mild to moderately active 
cases the diet should be rich in calories— 
proteins, carbohydrates. vitamins, minerals— 
and yet relatively low in residue. Intestinal 
peristalsis is aggravated in all these cases. 
Protein foods leave relatively little residue 
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and are digested high in the intestinal tract; 
hence the average individual should receive 
100 gm. or more of protein daily. The 
other articles of diet should be graded up 
or down as the individual needs require. 
True enough, many cases are encountered 
in which parenteral fluids and feeding are 
required, it being of great importance to 
keep up the fluid balance of each individual. 
For this purpose glucose solution given in- 
travenously and saline solution given subcu- 
taneously have proved particularly valuable. 


Serum.—The serum prepared by immu- 
nization of horses with the offending strep- 
tococcus has in most cases proved of great 
value. Such serum is usually best admin- 
istered intramuscularly, although in severe 
and fulminating cases its intravenous ad- 
ministration has proved of inestimable 
worth. 


Vaccine.—In the less severe, more chron- 
ic and subsiding cases the vaccine prepared 
from the streptococcus of colitis has been 
particularly helpful. 


Blood Transfusion—Most patients with 
thrombo-ulcerative colitis have some degree 
of anemia, and this may become profound. 
Varying degrees of sepsis and associated 
toxemia are encountered. Both of these 
conditions provide ample cause for blood 
transfusion. The manner of giving blood 
to these patients is important. Frequent 
small transfusions (from 100 to 250 c.c. at 
a time) given as frequently as every two to 
four days have been particularly efficacious. 


Oxygen.—Oxygen depletion and oxygen 
want is apparent in cases of the more se- 
verely ill of these patients. Hence supplv- 
ing oxygen to. the body generally should 
be worth while—not instilling it into the 
rectum, as some have done, for I believe 
this causes too much colonic irritation, but 
administering it by inhalation. We at the 
clinic have been able to provide oxygen in 
a most satisfactory way by means of the 
mask recently devised by Boothby, Love- 
lace and Bulbulian. 


Intestinal Antiseptics—Medications too 
numerous to mention have been advocated 
for the treatment of this disease. Most of 
them are to be mentioned only because of 
their relative lack of merit. Particularly 
is this true of most of the so-called intes- 
tinal antiseptics; in my experience this in- 
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cludes not only the older mercurochrome, 
gentian violet, argyrol, acriflavine and 
many others, but the more recent ones 
such as azochloramide as well. Except in 
those cases in which there is much anal ir- 
ritation and in which the disease is limited 
to the distal segments of the large intes- 
tine, I believe the instillation of medicated 
solutions into the rectum is not indicated. 
In some cases of involvement of the distal 
segments such mixtures as aluminum hy- 
droxide and kaolin may have some value. 
Powders given by mouth in large amounts, 
such as bismuth subnitrate, tribasic cal- 
cium phosphate and collosol kaolin, by 
their absorption of water and consequent 
reduction of the number of bowel motions, 
seem to have definite value. 


Opium or Codein.—Any substance tend- 
ing temporarily to splint the bowel serves 
a purpose, and to this end minimal amotints 
of opium or codein are desirable. They 
should be used, however, only for short 
periods of time. 


Iodine.—Just what the role of iodine is 
in the control of a diarrhea remains an 
unsolved problem, but that it has a favor- 
able effect in some of these cases cannot 
be denied. Tincture of iodine, adminis- 
tered in water in doses of 10 to 15 drops 
three times a day, seems to help a number 
of the patients. I once estimated that 
about 15 per cent of our patients were 
thus benefited. 


Calcium and Parathyroid Extract.— 
Some patients with the milder forms of 
thrombo-ulcerative colitis seem to have 
obtained benefit from the use of calcium 
and parathyroid extract, the number of 
such patients, however, being very small. 
I have never been quite sure that the few 
who were benefited were not aided by the 
psychic effect of administration of the 
drugs plus rest and the other elements of 
the program provided. 


Histidine Hydrochloride-—An_occasion- 
al patient with thrombo-ulcerative colitis 
has been benefited by the administration of 
5 c.c. of a 4 per cent solution of histidine 
hydrochloride. Again, patients so bene- 
fited had the milder types of the disease. 


This drug has been given daily for several 
weeks. 


Iron.—Iron is another valuable medica- 
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tion in this condition, but the preparation 
chosen is of greatest importance as so 
many iron products will increase diarrhea. 


Pectin.—Pectin and apple powder seem 
to have helped in a few cases, but in my 
experience only very temporarily. 


Arsenic.—Arsenic, in the form of carbar- 
sone or some similar preparation, should 
be used only for its tonic effect and then 
only when the active stage of the disease, 
with marked bleeding, has subsided. In the 
main, arsenic may be considered as an un- 
safe drug in the treatment of this disease. 


Neoprontosil—The sulfanilamide group 
of drugs has recently come into promi- 
nence in the treatment of many streptococ- 
cal infections. Theoretically, therefore, 
these drugs might have value in the treat- 
ment of thrombo-ulcerative colitis. Pre- 
liminary trials of such drugs have been en- 
couraging. Sulfanilamide, however, has 
been found to be too toxic for it to find 
favor in the treatment of those types of 
the disease in which help is really needed. 
Several other forms of sulfanilamide have 
been tried without much more success, but 
the recent, less toxic neoprontosil has pro- 
duced striking results in a small series of 
mild to moderately severe cases. This 
drug has been administered in doses as 
high as 75 grains (5 gm.) a day (divided 
into 5 doses) over a period of weeks with 
complete abatement of symptoms and 
striking improvement in the appearance of 
the lining of the bowel as viewed through 
the proctoscope. 


Many of the measures suggested here 
for thrombo-ulcerative colitis are applica- 
ble also to cases of ulcerative colitis of 
unknown etiology. 


‘Ulcerative Colitis of Unknown Etiology 


One cannot stress too greatly the impor- 
tance of intensive further study in cases 
of intestinal ulcerative disease in which the 
etiology is not clear. Until adequate cause 
is found, the symptomatic program out- 
lined will have to serve. Modifications 
will have to be made to suit the individual 
case. There is probably no other disease- 
provoking condition in which it is so im- 
portant to treat the individual and not the 
disease. True enough, certain well regu- 
lated principles have been established in 
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the management of most cases of ulcera- 
tive colitis. Too frequently, however, such 
measures will fall far short if special em- 
phasis is not paid to the symptoms in each 
individual case. Failures of treatment 
may be frequent, but they will be less and 
less frequent by strict adherence to a well 
ordered regimen. 

It has been well said that disease above 
the diaphragm makes for optimism and be- 
low the diaphragm for pessimism. There 
is no group of diseases where this is better 
expressed than in the ulcerative types of 
colitis. 

It is hardly possible to discuss the vari- 
ous types of colitis without mentioning the 
conditions associated with a deficiency of 
one food element or another. Sprue and 
pellagra are probably the commonest of 
these. It is important to determine, if pos- 
sible, just what is lacking in any given 
case of deficiency and then treat the pa- 
tient by supplying the food, mineral, or 
other substance which is causing the defi- 
ciency. In the case of active pellagra, a 
diet high in calories and vitamins is prob- 
ably the most important single measure 
in the treatment; supplying all the neces- 
sary food elements, and at times supplying 
more than adequate quantities, may be 
enough to control the condition. At the 
onset, an excess of vitamin B should be 
given, using it in concentrated form. Nico- 
tinic acid has recently been found to be par- 
ticularly valuable. In the case of sprue, the 
factor of anemia is frequently one which 
must be dealt with very drastically; hence 
the administration of some of the drugs 
used in the treatment of anemia may be in- 
dicated. Liver extract, preferably given 
hypodermically and in large doses, is of 
value. Dilute hydrochloric acid adminis- 
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tered by mouth may be advisable as a sub- 
stitute for the acid which may not be pres- 
ent. A diet rich in carbohydrates, high in 
proteins and relatively low in fats has 
proved most efficacious. Frequently even 
carbohydrates are poorly tolerated at the 
onset and must be added slowly. Deficien- 
cies may be secondary to any other bodily 
state that may be associated with diarrhea. 
Such conditions are usually best managed 
by control of the basic pathologic changes. 

One must also keep in mind the great 
importance of regional colitis in which 
short segments of the intestine are in- 
volved by an inflammatory disease much 
in the nature of so-called regional ileitis. 
The best method of diagnosing this condi- 
tion is by careful roentgenologic examina- 
tion. At present, the accepted and most 
successful form of treatment seems to be 
surgical resection. Diarrhea may also oc- 
cur with various local granulomatous proc- 
esses such as infectious granuloma; again, 
surgical resection seems to be the treat- 
ment of choice. 

It is likewise difficult at times to differ- 
entiate the various forms of colitis from 
the infectious dysenteries. Typhoid fever 
or bacillary dysentery can be differentiated 
by adequate blood cultures and serologic 
agglutination tests. If these conditions are 
suspected, precautions should be taken to 
isolate such patients. 

In summary, one might say that the 
various forms of colitis and conditions as- 
sociated with dysentery present some of 
the most serious problems which face the 
physician. One must ever be on the alert 
for them and the importance of differenti- 
ating between them so that adequate treat- 
ment may be established cannot be empha- 
sized too greatly. 
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CORRELATION OF CLINICAL AND LABORATORY DATA IN 
DISEASES OF LYMPH NODES* 


RAPHAEL ISAACS, M.D. 
ANN ARBOR, MICHIGAN 


Theoretically, a biopsy study of a lymph node affords the most certain method of 


diagnosing the type of lymph gland disease. 


Clinically, this method of study is not 


always feasible or desirable. At times it is necessary to know something of the nature 
of the disease before a biopsy report could be obtained. There are some features of 
the clinical examination which correspond to, and suggest, certain histological changes 


in the lymph nodes. 


The most common types of lymphadenopathy are those found in (a) local or (b) 


general pyogenic infection, (c) tuberculosis, 
(d) infectious mononucleosis, (e) Hodg- 
kin’s disease, (f) sarcomatous Hodgkin’s, 
(g) lymphosarcoma, (h) metastatic neo- 
plasm (carcinoma), (i) syphilis, and (j) 
leukemia. Other and less common types 
may be noted. 

For the present purpose, the lymph nodes 
may be considered as being composed, pri- 
marily, of growing lymphocytes (large and 
small: young and old) in a capsule of con- 
nective tissue. In addition to this there are 
various types of connective tissue and stro- 
ma cells, plasma cells, eosinophiles, nerve 
cells and fibers, blood vessels and circulat- 
ing blood cells of the usual types. 

An individual lymphocyte is very soft. A 
red blood cell will indent its edge. When 
the gland is filled with lymphocytes, the 
gland is soft. This is the condition in 
lymphatic leukemia. Connective and fibrous 
tissues are comparatively hard. When 
these elements are increased in amount in 
Hodgkin’s disease, the node is hard, or 
when a gland recovers from a chronic in- 
fection the fibrosis is reflected in the in- 
creased firmness. When the center of the 
node becomes semifluid, as when pus ac- 
cumulates, the sensation of fluctuation can 
be obtained. When cells, having but little 
cytoplasm, increase in number, the glands 
become very firm, as in lymphosarcoma, and 
when carcinoma cells invade the tissue, a 
stony hardness is noted. 

When a gland enlarges slowly, it is not 
tender or painful. A rapidly enlarging 
gland stretches the capsule, and this affects 
the nerve endings. The most common type 
of rapid enlargement with tenderness is 





*From the Thomas Henry Simpson Memorial Institute 
for Medical Research, University of Michigan, Ann Arbor. 
Delivered before the American College of Physicians, New 
York City, April 7, 1938, 
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found in acute infections, such : as regional 
lymph nodes in furunculosis, or the nodes 
early in infectious mononucleosis. 

As long as the capsule and surrounding 


tissue are not involved in the disease proc- 


ess, the gland is freely movable. In 
lymphosarcoma the neoplastic cells invade 
the capsule and enter the surrounding tis- 
sues. This makes the gland adhere to the 
surrounding structures. In infections there 
is a periglandular reaction which has the 
same effect. In pyogenic infections, the 
overlying skin may be reddened. In tu- 
berculosis, the gland may become adherent 
to the skin and a sinus may follow rupture. 
A pus-filled gland may become attached to 
the surface and rupture, forming a draining 
sinus. The other types of lymphadenopathy 
do not show this characteristic, although it 
may appear if a secondary process devel- 
ops, as necrosis of an adherent carcinoma- 
tous node. When the capsule is involved, 
the glands may become adherent to each 
other, forming matted masses. In Hodg- 
kin’s disease the glands remain discrete un- 
til close packing of the hypertrophied nodes 


causes them to adhere to one another. In 


syphilis and lymphatic leukemia, the nodes 
remain discrete. In the sarcomatous form 
of Hodgkin’s disease, cells penetrating the 
capsule invade the surrounding tissues and 
simulate the condition in lymphosarcoma. 

The location of the enlarged nodes may 
be of diagnostic significance. Usually, only 
the neoplastic forms (lymphosarcoma, sar- 
comatous Hodgkin’s, leukemia) give lym- 
phoid nodules in places where normal nodes 
are not common, as scattered over the skin 
of the trunk or extremities. Enlargement 
of the tonsils, in generalized lymphadenop- 
athy, most frequently suggests lymphosar- 


Jour. M.S.M.S. 





a kink Mm MRA A @& A” © CO CO 











DISEASES OF LYMPH NODES—ISAACS 


coma, less frequently syphilis or carcinoma. 
Inflammatory involvement of the tonsils, 
with exudate, may characterize acute leu- 
kemia or infectious mononucleosis. In car- 
cinoma and tuberculosis, the lesion is more 
likely to be local than generalized. The 
spleen may escape gross enlargement, at 
least until the last stages, in lymphosar- 
coma, whereas it is commonly involved in 
leukemia, Hodgkin’s disease, syphilis, and 
infectious mononucleosis. It may, however, 
be involved in any of the other conditions if 
the process is generalized. 

Gross anemia, as evidenced clinically by 
pallor of the mucous membranes, is most 
common in advanced Hodgkin’s disease and 
leukemia. It may be present in bleeding 
carcinomas, or at the terminal stages of 
lymphosarcoma. 

Fever may be present in the infections, in 
infectious mononucleosis, at times in Hodg- 
kin’s disease, tuberculosis and’ leukemia; sel- 
dom, unless there are complications, in car- 
cinoma, lymphosarcoma, or syphilis. 

Purpura or bleeding areas around the 
gums or elsewhere, is most likely to be pres- 
ent in leukemia. Maculo-papular and ery- 
thematous skin eruptions may be present in 
German measles and in infectious mononu- 
cleosis. Nodular eruptions, with induration 
of the skin, macular infiltration and cutane- 
ous hemorrhages may be present in leukemia 
or lymphosarcoma. Pigmentation and ex- 
foliative erythroderma may be present in 
Hodgkin’s disease. Herpes is present occa- 
sionally in leukemia. 

Stomatitis may be present in acute leu- 
kemia, in chronic monocytic leukemia, in- 
fectious mononucleosis, and syphilis. 


Before one takes up the microscope, sev- 


eral additional possibilities may develop 
from a study of the history. The suddenly 
enlarging tender node with overlying red- 
dened skin following localized trauma and 
infection is to be distinguished from the 
slowly growing non-tender unilateral en- 
largement which later becomes bilateral, as 
in Hodgkin’s disease, or may remain asym- 
metrical, as a carcinoma. The family his- 


tory of tuberculosis may give one a clue. 
In Hodgkin’s disease, sarcomatous Hodg- 
kin’s and lymphosarcoma males are more 
frequently affected than females. Infec- 
tious mononucleosis is more likely to occur 
in children and young adults than in the 
middle ages; tuberculous lymph nodes in 
the young; Hodgkin’s disease most com- 
monly between the ages of twenty and 
thirty. 

These points suggest a few of the data 
which may be obtained from the study of 
the patient when laboratory aids are not 
at hand. The blood, of course, would be 
very helpful in leukemia (immature cells), 
in infection (basophilia of the granules of 
the neutrophiles), in lymphosarcoma (char- 
acteristic cells), infectious mononucleosis 
(characteristic cells, sheep red blood cells 
agglutination), and in syphilis (serologic 
tests). In any disease of lymph nodes, 
plasma cells may appear in the peripheral 
circulation. 

The biopsy examination usually gives a 
definite answer in Hodgkin’s disease, tuber- 
culosis, syphilis, carcinoma and lymphosar- 
coma. Removal of individual lymph nodes 
is not entirely devoid of danger. In 
lymphosarcoma recurrence of the lesion in 
the biopsy wound is common. Secondary 
infection is not uncommon, as cases who 
have come to us with infected biopsy 
wounds amply demonstrate. Removal of 
single nodes appears, in some cases, to ac- 
tivate Hodgkin’s growths. Sinus formation 
has followed removal of individual tuber- 
culous glands. Finally, a normal, not yet 
affected node is sometimes removed, when 
others in the body show the disease lesion. 
These are chance incidents, however, and 
do not invalidate the diagnostic importance 
of biopsy examination. 

Conclusions.—On examination of the pa- 
tient, it is possible to note many physical 
features which are secondary to, or asso- 
ciated with, histological changes in the 
Imyph nodes, at times sufficient to make a 
definite diagnosis before the aid of the lab- 
oratory is available. 
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directed along two lines: 





F. J. Taussic 


devised operations for the radical removal 
of the entire uterus and appendages, upper 
vagina and surrounding pelvic connective 
tissue. Schauta, working from the vaginal 
route, could not remove any lymph glands, 
whereas Wertheim, through an abdominal 
incision, could take out some of the glands, 
but by doing so added to the trauma and 
length of the operation and thus had a 
higher operative mortality. In the very early 
cases such a combined hysterectomy and 
gland removal was reasonably safe but in 
slightly more advanced cases with partial 
parametrial involvement it was impossible 
to include the gland removal without in- 
creasing the operative mortality to 15 or 20 
per cent. It was this high primary death- 
rate that induced many gynecologists to 
abandon surgery except for the early cases, 
especially as it became more and more evi- 
dent that radiation treatment in cervix can- 
cer was very effective in eradicating the 


disease and was attended by about one-tenth 
the mortality. 


ation in the treatment of cervix cancers 
from 1915 to 1930 became so widespread 
that only here and there a few gynecologists 
could be found to continue with the difficul- 
ties of the radical operation. In England, 
Berkeley and Bonney, and in this country, 
Graves, Lynch, Gellhorn and myself, have 
adhered to surgery in suitable cases. In 
Group I cases (League of Nations classifi- 
cation) the operative mortality, especially 
if the cancer was cleaned up by preliminary 
radiation, did not rise much over 6 to 8 
per cent. When, however, cases with pal- 
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LYMPH GLAND REMOVAL IN CANCER OF THE CERVIX 


Technique and Results. 


FRED J. TAUSSIG, M.D. 
SAINT LOUIS, MISSOURI 


For the past fifty years the efforts to effect a cure in cancer of the 
cervix, limited as they are to surgery and radiation therapy, have been 
(1) to remove or eradicate the cancer that 
may have extended to the connective tissue or organs around the cervix; 


(2) to remove or eradicate the cancer that may have metastasized to 
the tributary pelvic lymph glands. 


During the first half of this period, up to 1913 let us say, treatment 
consisted almost entirely of surgical excision. Toward the end of the 
nineteenth century two Viennese gynecologists, Schauta and Wertheim, 





This swing away from surgery to irradi-’ 





pable parametral thickening (Group II 
cases) were subjected to such a pan-hyster- 
ectomy the mortality, as shown in Bonney’s 
series, jumped to 12 or 15 per cent. 

The average distribution of the four 
groups, when the League of Nations is 
strictly adhered to, is as follows: Group 
I, 15 per cent; Group II, 28 per cent; Group 
ITI, 34 per cent; Group IV, 23 per cent. It 
will be seen from this that there are almost 
twice as many Group II cases that come to 
us for treatment as Group I cases. In these 
relatively less advanced cases irradiation 
with x-ray and radium produced very satis- 
factory regression in almost all cases and 
cures for five years or more in about one- 
fourth of them. Where recurrences took 
place, as Regaud and others have pointed 
out, the site was apt to be in the pelvic 
lymph glands, tributary to the cervix. 


In 1930, Dr. Gellhorn and I were trying 
out a method of intra-abdominal radon seed 
implantation for Group II and Group III 
cancers and in the course of such an opera- 
tion in October of that year I found a 
markedly enlarged hypogastric gland which 
could easily be removed and proved to be 
carcinomatous. The gland on the other 
side was not malignant. This patient, by the 
way, is still free of recurrence almost eight 
years later. In the course of the succeed- 
ing months I gradually developed the opera- 
tion of iliac lymphadenectomy and carried 
it out in an increasing number of cases. 
The idea back of this procedure was to 
treat the disease in the cervix, upper vagina 
and parametrium by irradiation and to re- 
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move surgically the tributary Imyph glands 
in the pelvis as far as this was technically 
practical. I also tried out the operation 
in a few Group III advanced cases, but 
found that my operative mortality in this 
group was prohibitively high (three out of 
eight). Since 1933 I have restricted the 
operation to the Group II patients. 


It has been universal experience that ra- 
diation therapy is very unsatisfactory in erad- 
icating cancer metastases in lymph glands. 
In cancer of the oral cavity, the breast, the 
vulva and penis even though the tributary 
lymph glands are relatively superficial, radi- 
ation has been very disappointing, especially 
when compared to surgical excision. Hence, 
the accepted treatment in these forms of 
cancer has long been the radical removal of 
the lymph gland chains. It seemed logical, 
therefore, to try out a similar procedure 
in cervix cancer. The crux of the problem 
was how radical this lymph gland removal 


could be made without increasing the pri-: 


mary mortality. I had the conviction that 
if we could keep this operative mortality be- 
low five per cent, the procedure should give 
long-time results that would justify its per- 
formance. For this reason I have never at- 


tempted the removal of the inaccessible sa- 


cral glands, which according to careful au- 
topsy studies are not involved in more than 
three per cent of cases. It was also felt in- 
advisable to include glands near the aortic 
bifurcation since an extension to this point 
indicated widespread metastasis. The 
glands removed, therefore, were primarily 
the so-called first-stage glands, the hypo- 
gastric and obturator group, also those 
along the external iliac vessels, including in 
recent years the ones near the inguinal ring, 
and finally, whenever palpable, the ureteral 
gland (Championnier). 


The foundation for our knowledge of 
lymph-gland metastasis in cervix cancer 
dates back to the intensive studies made in 
Germany ‘between 1900 and 1910 largely as 
a result of the rivalry between the followers 
of Wertheim and Schauta. Roughly sum- 
marizing the experience of a variety of 
gynecologists we see that in Group I can- 
cers the glands showed metastases in 25 per 
cent; in Group II cancers, the involvement 
was about 40 per cent; Group III, 55 per 
cent; and in Group IV (that is to say, 
those who died of cancer and came to au- 
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topsy) the involvement according to Schau- 
ta’s 50 cases was 64 per cent. 

As to the location of these metastases it 
was observed that about two-thirds of them 
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Fig. 1. Distribution of lymph-gland metastases in cancer 
of the cervix. 


were in the hypogastric and obturator 
glands. The sacral glands were involved 
in about five per cent of the metastatic 
glands. The ureteral gland or gland of 
Championnier in about 8 to 12 per.cent and 
the glands along the outer border of the 
external iliac vessels and higher up in the 
abdomen in the remaining 18 per cent. 
These figures may need slight revision in 
further studies but are approximately cor- 
rect. 

My own figures in eighty-three Group II 
lymphadenectomies showed metastases in 
twenty-nine cases (35 per cent). In seven 
of these cases cancerous lymph glands were 
found on both sides. The distribution be- 
tween the two sides showed an unexplain- 
able difference, thirty on the left side com- 
pared to eighteen on the right. The hypo- 
gastric glands were involved in 68 per cent 
of the cases. Details of the distribution of 
cancer metastases are found in Figure 1. 

Coming now to a discussion of operative 
technic, it was inevitable that with increased 
experience in a new procedure of this kind 
there was some modification and improve- 
ment. The most important change made 
in the last four years was the complete sep- 
aration of the radiation treatment from the 
operation itself. Originally the radium or 
radon seeds were applied to the cervix at 
the time of the operative removal of the 
lymph glands. When this was done, the post- 
operative course was stormy and the only 
two fatalities occurred during this period 
and with reasonable likelihood were due to 
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the associated radiation. In one of the 1931 
series in which radon seeds were implanted 
close to the uterine veins, the patient died 
suddenly on the ninth day of an embolus. 
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Fig. 2. Lymph glands, together with adnexa, removed 
by iliac lymphadenectomy for cervix cancer, photographed 
according to location. 


-In another case, the thirty-fourth in my se- 
ries, radium applied to a uterus whose walls 
were weakened by the removal of a rudi- 
mentary horn caused an infection of the 
parametria and led to a fatal peritonitis. 
For the last sixty lymphadenectomies no 
such combination with radiation has oc- 
curred and by a lucky chance not one post- 
operative death has occurred. Accordingly 
my operative mortality in the entire series 
of ninety-five Group II lymphadenectomies 
has been only 2.1 per cent. I must confess, 
however, that four of these patients had 
severe operative hemorrhages and were in 
serious condition. A longer series of oper- 
ations may slightly increase my mortality. 
My experience, however, is definite proof, 
I believe, that no one can maintain that this 
operation is not justified because of its op- 
erative risk. 


At present my technic consists of a 


course of deep x-ray treatments, totally: 


about 6,000 r units, to the skin over four 
portals over a period of about two weeks, 
followed two weeks later by the lymphad- 
enectomy. Two or three weeks after oper- 
ation radium is applied to the cervix. In 
some instances the radium treatment to the 
cervix has preceded the lymph-gland opera- 
tion. The dosage with radium has aver- 
aged 4,500 mg. hrs. 

The operation begins with the removal of 
the tube and ovary to gain better access to 
the lvmph-gland-bearing area. It is inter- 
esting in this connection to note that two 
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French surgeons. Leveuf and Godard, have 
also advised a lymph-gland removal for cer- 
vix cancer. They start with a section of 
the round ligament to give access to the 
deeper tissues. In 1933 they reported that 
in two cases they did such a gland removal 
following one month after radium treat- 
ment to the cervix. They state that their 
first case was done in July, 1930, so that 
apparently they can justly claim priority 
by a few months over my operation, even 
though their two cases prove nothing as to 
the value of this procedure. 


With the adnexa out of the way, the 
leaves of the broad ligament are widely 
opened by the fingers, exposing the ureter 
clinging to the posterior sheath and the large 
iliac vessels on the side of the pelvis. Clean- 
ing off the loose fat, the angle between the 
external and internal iliac vessels is palpated 
and the gland at this point gently loosened 
from its attachment by digital pressure. 
When it can be clearly seen, tributary veins 
are clamped and cut and the gland removed. 
By this time the obliterated hypogastric 
artery is seen running toward the bladder 
and as the finger passes beneath the external 
iliac vein the obturator gland and its sur- 


rounding fat can be felt and lifted clear 


of the obturator nerve which often runs 
through the center of this mass. Again 
under the guidance of the eye, tributary 
veins are clamped and cut and the long ob- 
turator gland followed almost to the fem- 
oral ring before its end is released and 
nutrient vessels caught. Palpation at the 
point of crossing of ureter and uterine ves- 
sels will reveal a gland if it is enlarged. Its 
removal is not so simple, as venous bleeding 
and possible injury to the ureter must be 
guarded against. Duncan has suggested 
routine ligation and cutting of the uterine 
vessels. I have not done this routinely as 
in difficult cases it may stir up deep venous 
hemorrhage. In the last three years I have 
regularly exposed the external iliac ves- 
sels along the pelvic brim and removed the 
gland just beneath the inguinal canal which 
can readily be exposed and easily removed. 
Occasionally a gland will also be found over 
the bifurcation of the common iliac vessels 
or between the external iliac vessels and the 
psoas muscle. One must expect certain ab- 
normalities of lymph-gland distribution, but 
with increased experience more and more 
lymph glands will be found. The finger 
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TABLE I, 
or Voltz Gellhorn Taussig 
Survival years Radiation alone and Taussig Radiation and 
ae 310 cases Radiation alone lymphadenectomy 
Percentage 76 cases 30 cases 
survival Percentage Percentage 
survival survival 

1 65.5 52 66 

2 | 36.4 41 56.6 

3 | aa 31 

4 22.9 25.5 

5 | 22.3 | 20 50 (10 cases) 





must be trained to cooperate with the eye 
in this search (Fig. 2). 


After removal of the lymph gland has 
been accomplished on both sides, the wound 
is closed with a minimum of dead space by 
suturing the round ligament to the sacro- 
uterine, catching both at a point about one 
to two inches from the side of the uterus. 
The peritoneum is then closed by a running 
stitch. The whole operation should not 
take over an hour exclusive of the incision. 
Spinal anesthesia has been usually employed 
on account of the complete relaxation of 
intestines and hence better exposure of the 
pelvic region. 


Complications consists primarily of injury 
to the ureter, which has occurred twice, and 
hemorrhage of the deep pelvic veins, which 
in three instances became so uncontrollable 
that clamps were left upon the larger ves- 
sels and the tissues packed with gauze. Re- 
moval two to three days later was uncom- 
plicated by bleeding or infection. Three 
times the external iliac vein and once the 
external iliac artery had to be ligated to 
permit the removal of large adherent 
glands. No post-operative edema or diffi- 
culty was experienced in these four cases. 


The final answer to the value of iliac 
lymphadenectomy in Group II or border- 
line cancer of the cervix cannot yet be given 
but with each year of experience we are 
becoming more encouraged, not merely as 
to the immediate low operative mortality 
but with each year of experience we are 
ber of operations done has considerably in- 
creased in recent years owing to the en- 
largement of my service at the Barnard 
Free Skin and Cancer Hospital where al- 
most all of these cases were operated on. 
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By years they were: 


| Re een Se ee 2 cases 
EERE ar eee ER re er NOON 6 cases 
(RSE Ener ee ts ohare nee oe 6 cases 
IID, sichecia tolagccik ada tata a lat caiiad 4 cases 
TE siiciiintabebieai at apenas 10 cases 
aN SINE PEPE OPENS eR 8 cases 
| __  EET eR E ree Ne 22 cases 
WONT siidcichiuatisiaiatibecridcckenameedaieals 13 cases 
SON scitisnschcucinsdscdeendnihciaaneuaia 24 cases 


One of these operations was done at the * 
University of California Hospital ‘through 
the courtesy of Dr. Frank Lynch. It 
should be stated that Dr. Lynch in San 
Francisco, Dr. Victor Bonney in London 
and Dr. Duncan in Brooklyn have done a 
series of iliac lymphadenectomies. 


The survival rate of these cases will alone 
give us a fair impression of the value of 
this operation. Comparison must be made 
with a series of Group II cervix cancers 
treated by radiation only. This was made 
possible at the Barnard Hospital by the fact 
that Dr. Gellhorn, who shared the service 
with me from 1930 until his death early 
in 1935, treated this group of cases by radia- 
tion alone. We also have available figures 
of survival rates in a large series of Group 
II cancers treated only with radiation by 
Voltz in Germany. In addition to Dr. 
Gellhorn’s cases I also had a small number 
of Group II cases which because of obesity, 
old age, or other operative contra-indica- 
tions were treated by radiation alone. 
Table I shows the percentage of survivals 
over a period of one to five years and I 
think demonstrates the value of this opera- 
tion. 


In the course of the next two years when 
we have a greater number of cases that 
have passed the five year period, we shall 
be able to speak with more authority on our 
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results. For the present we can only say 
they are promising. An increase of 15 per 
cent in the group of two-year survivals and 
an increase of 30 per cent in the five-year 
survivals certainly justifies whatever cost 


and discomfort the additional operative — 


procedure may have entailed. The real 
value of the lymph gland removal can bet- 
ter be visualized in the five-year survival 
rate than in the two-year period. Local 
recurrences due to failure of regression in 
the cervix would be apt to show themselves 
in this period and would apply to either 


group, whereas the gland metastases would 
usually show up somewhat later, so that the 
difference in the survival curve should be 
expected to be greater between the two- and 
five-year period. 

With the low operative mortality of two 
in 95 cases (2.1 per cent) the safety of the 
operation has been proven. It remains now 
only to show on a larger scale that we can, 
as seems probable at the present time, save 
twice as many Group II cancers by this pro- 
cedure, to justify completely its perform- 
ance routinely in all clinics. 





HEARING AND DEAFNESS* 


OSCAR V. BATSON, M.D. 
PHILADELPHIA, PENNSYLVANIA 





O. V. Batson 


those interested in music. 
an adequate hearing organ in the temporal 
bone but also an intact and agile central 
nerve mechanism. Everyone recognizes 
that it may be necessary to repeat a state- 
ment to an old person several times before 
it is understood. Raising the voice may 
focus the wandering attention of the aged, 
but the hearing acuity may not require this 
increased volume. 

The range of sounds heard is convenient- 


ly tested by using pure tones generated by’ 


an audiometer. When tested in this manner 
a patient may have a normal curve of hear- 
ing acuity. The patient in this test is re- 
quired merely to say that he hears or does 
not hear the sound. Extensive comprehen- 
sion is not required. By testing the acuity 
for connected speech with the aid of a pho- 
nograph and a calibrated volume control 
some patients may show a slight hearing 
loss. Substituting isolated numbers for con- 


nected speech with such patients the loss 

*Read before the seventy-third Annual Meeting of the 
gee State Medical Society, Detroit, September 20, 
1938. 
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Hearing may be defined as the ability to comprehend speech, deaf- 
ness as an interference with this comprehension. These definitions are 
neither technical nor complete. They, however, serve to emphasize as- 
pects of the hearing problem that physicians frequently overlook. Pa- 
tients never complain that they can no longer hear the overtones of the 
flute or of the piccolo. It is the inability to hear social or business con- 
versation that causes them to seek advice. The loss of hearing for high 
notes may be mentioned but this is not a major complaint, even among 


Comprehension of speech involves not only 








may be much greater. These individuals 
have a good end organ of hearing but are 
lacking in their attentive faculty. For prac- 
tical purposes they are partially deafened 
and they may complain of deafness. This 
phenomenon, and not the loss of hearing 
for high tones, accounts for many of the 
complaints of deafness of old persons. The 
physician must realize that the approach of 
these cases is not a strictly otologic one. 
A hearing aid for older persons sometimes 
defeats its purpose by increasing the fatigue 
of the attention. 


While the ear with acute hearing can ap- 
preciate nine or ten octaves, the hearing 
necessary for speech requires but about three 
octaves. The best speech perception re- 
quires a greater range but these few octaves 
serve rather well. The clarity of speech re- 
produced by the small radio and the com- 
mercial telephone testifies to the adequacy of 
a small range. In the light of the foregoing 
comment I trust that my unorthodox defini- 
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tions will be accepted for their practical 
worth. 


With increasing years our ability to hear 
high notes decreases. However, this deaf- 
ness for high tones may be found at any 
age. Unfortunately this is many times ac- 
companied by a tinnitus in the range of the 
missing frequencies. In almost every group 
of medical students there is at least one 
person who does not have a sense of hearing 
for high notes. A typical example is the 
student who does not hear the three high- 
est notes on the piano. This may seem a 
handicap until we reflect that to most peo- 
ple the upper piano octave has little musical 
quality. 

Everyone will recall Galton’s interesting 
experiments with a whistle concealed in his 
walking stick. When he set the whistle for 
its highest tones he attracted the attention 
of young humans and young animals. Older 
beings, not hearing the sound, were not-dis- 
turbed. The so-called silent dog whistle is 
an adaptation of the Galton whistle. It 
takes advantage of the better appreciation 
of high notes by the dog than by the human. 
This almost physiological upper tone loss 
with age does not affect the comprehension 
of speech until the loss encroaches upon 
the lower frequencies. This is a typical per- 
ceptive hearing loss. The mechanism of the 
middle ear (drum membrane and the os- 
sicles) may be intact. The tests for low 
tones may be normal. 


When a perceptive deafness is found in 
children it frequently has a very irregular 
character. There may be only an island or 
two of hearing. This deafness may date 
from birth or it may have developed with- 
out any objective signs of disease. Other 
children have definite histories of such con- 
ditions as meningitis. With an extreme 
hearing loss these children require special 
training to learn to speak, to preserve their 
speech, and to acquire auxilliary faculties 
to compensate for their hearing loss. In the 
care of all of these cases of perceptive deaf- 
ness a peculiarity for this type must be re- 
membered. When heard at all loud sounds 
are just as unpleasant as they are to the 
normal hearing individual. Due to the stud- 
ies of Pohlman and Krantz, Rieger, and 
\‘owler, we have a partial understanding of 
this phenomenon. It may be better under- 
stood by referring to the chart on which 
the audiogram is recorded. The upper heavy 
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line indicates the threshold of hearing. The 
lower dotted line indicates the intensity at 
which the loudness becomes painful and 
hence useless for hearing. In testing, tones 
are increased in volume until heard. Once 
the tone is loud enough to be heard, the 
sensation of lovidness is almost the same as 
for the normal ear: It is as if the ability 
to hear weak sounds had been wiped out 
with but little change in the hearing of loud 
sounds. This has an important bearing up- 


on the use of electrical hearing aids for it 


limits the amount of amplification useful to 
the patient. 


Contrasted with these patients are those 
whose end organ of hearing and whose 
central connections appear to be normal. 
Deafness is due to some hindrance to sound 
reaching the end organ in the cochlea. This 
group includes those suffering from active 
middle ear disease, those with scarring in 
the middle ear, and those with otosclerosis. 
There is good reason to believe that once 
sounds reach the cochlea in these cases the 
hearing is essentially no different from that 
of a normal individual. We noted that those 
with a perceptive deafness had lost a cer- 
tain portion of the spectrum of hearing. We 
also noted that within their hearing range 
they behaved much like the normal indi- 
vidual. With these conductive deafened 
cases it is as if the hearing spectrum had 
been depressed on the chart by an amount 
equal to the impedance factor of the ob- 
struction. In an active infection this means 
that sound travels with diffculty through 
the collected secretions. In otosclerosis this 
means that the transmitter, the drum mem- 
brane and the ossicles, which converts sound 
waves in air to sound waves in fluid no 
longer functions. Apparently the shades of 
pitch and volume are the same as if a 
normal individual heard them from a great 
distance. Sounds when amplified seem nor- 
mal to these patients. The individual with 
this type of deafness receives great benefit 
from the electrical hearing aid and also 
enjoys listening to radio programs if the 
volume of the receiver is increased enough 
to overcome the obstruction in his middle 
ear. The perceptive deafened’ individual, 
previously discussed, gets little enjoyment 
from increasing the volume for to him the 
loud sounds are painful. 


In the foregoing the problem of deafness 
has been made too simple. Many observed 
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clinical phenomena do not fit well into such 
a simple exposition. Moreover, many pa- 
tients show evidence of both a conductive 
and a perceptive deafness. For example, in 
middle ear infections part of the deafness 
may be due to a toxic depression of the 
hearing end-organ. No doubt the diagnosis 
of mixed deafness is justifiable in order to 
clearly state such finndigs. Such a diagno- 
sis should not be used to cover an inade- 
quate examination. 


As far as the diagnosis of mixed deafness 
is concerned, a decision should be made as 
to the major disabling lesion. This leads 
to clarity of clinical thought. This does 
not mean that, in a true case of mixed deaf- 
ness, the major disability of which is due 
to a perceptive lesion, the conductive lesion 
should not be treated. A small increase 
in hearing acuity may be of inestimable 
value to the patient. At the present time 
less hope can be offered to those suffering 
from.a-: perceptive lesion. In _ perceptive 
deafness there may be an apparent improve- 
ment under drug and diet therapy and 
even a justification for considering that a 
focal infection may cause part of the trouble. 
Any remedial régime must be carefully con- 
sidered. The indiscriminate recommenda- 
tion of nasal operations and tonsilectomies 
as possible remedies for deafness has 
brought little credit to the medical pro- 
fession. Patients with a congenital percep- 
tive deafness frequently state that their ton- 
sils were removed to improve their hearing 
but that no improvement resulted. Deafness 
should not be an indication for tonsilectomy. 
The decision for surgery or medical treat- 
ment of the rhinopharynx must rest on the 
conditions observed in the rhinopharynx. 


A conductive deafness due to an infection 
may improve with treatment which pro- 
motes a recession of the infection. 
conductive deafness due to otosclerosis may 
be amenable to treatment in the near future. 


As suggested at the beginning deafness 
for practical purposes includes those cases 
that fail to comprehend speech because of 
some difficulty in the central mechanism. 
The diagnosis of mixed deafness when 
loosely made includes many of these cases. 
The treatment of these cases is not a truly 
otologic problem. 


The accurate diagnosis of the hearing 
lesion is a time-consuming and _ technical 
procedure. This should not deter the general 
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practitioner from making a brief survey of 
the hearing and it should be no excuse for 
the use of careless methods in this brief 
survey. The voice of the patient gives 
some indication of the type of deafness. 
The harsh, loud, unmusical voice probably 
belongs: to the patient suffering from a 
perceptive lesion. The patient is unaware 
of his vocal shortcomings because he is deaf 
for those frequencies in which they occur. 
His own ears cannot correct the defects. 
The deaf patient with a low, well modulated 
voice is typically one suffering from a con- 
ductive lesion. The lesion has produced an 
effect similar to the occluding of both ear 
canals with fingers in a normal person. The 
normal voice under these conditions is in- 
ordinately loud and the patient adjusts the 
volume of his own voice to the comfort of 
his own ears. 


The examination with tuning forks is 
both well known and well described. The 
general practitioner may be justified in cer- 
tain simplifications of some of these tests. 
It is obvious that the various tests compar- 
ing air conduction with bone conduction 
are merely modifications of the Rinné test. 
In brief examination it is not necessary to 
investigate hearing at all frequencies. If 
the physician has a tuning fork of a high 
pitch such as 4096 and if he knows his own 
hearing time to be normal for this frequency, 
he can readily determine the recession of 
the hearing for high notes by determining 
the length of time which this fork is heard 
under a fairly well standardized exciting 
blow. A single other fork of 256 or 512 
double vibrations should suffice for the 
Weber and Rinné tests. Here the patient 
must distinguish, especially with the 256 
fork, between vibration sense and hearing. 
The tuning fork must be carefully selected. 
In one clinic in which I work there is a tun- 
ing fork that gives bone conduction greater 
than or equal to the air conduction in the 
normal patient. The hearing time for bone 
conduction and for air conduction is de- 
pendent upon peculiarities of the individual 
tuning fork. With any tuning fork its 
characteristics should be known. The car- 
rying out of the fork tests and of the elec- 
trical audiometeric tests is a medical prob- 
lem. It should be remembered that if a 
commercial firm offers to test the hearing 
of a patient the test is being conducted by 
nonmedical persons. Although some of 
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these tests may be excellent and the results 
useful, such a situation is bad in principle. 
There are several pitfalls to be guarded 
against in a brief examination of hearing. 
A clever, self-taught lip-reader visited a 
clinic for nasal treatment and was seen by 
several physicians before it was discovered 
that she had no hearing for conversation at 
ordinary volume. In examining a patient 
complaining of deafness one should elimi- 
nate the lip reading factor by holding a card 
or fan before the examiner. A noisy ex- 
amining room is a distinct handicap. The 
examiner being conscious of the noise raises 
the level of his own voice so that he may 
hear himself speak. The deafened patient, 
especially if of the conductive type, will not 
be influenced by the masking effect of the 
high noise level and will hear the loud 
voiced examiner with ease. Another pit- 
fall is met in those cases that date their 
deafness to an accident or to a severe ill- 
ness. This is even credited occasionally in 
medical literature. The hearing loss may 
be of such a character that there can be no 
relationship between the trauma and the 
deafness. Up to the illness or injury the 
patient had been able to compensate in part 
for the hearing loss. With the compensa- 
tory mechanism reduced by malaise the 
hearing loss became quite obvious. Other pa- 
tients report that every time they have a cold 
their hearing decreases. This is due to an 
actual lesion of the middle ear and eusta- 
chian tube or due to the malaise cited above. 
In the same category is the complaint of the 
secretary who has difficulty with dictation 
during the menstrual period. The hearing 
difficulty is constant. The period of cyclic 
depression reduces the ability to compensate 
for the hearing loss. 


To stir up wide interest in the problems 
of the deafened the slogan “deafness can 
be prevented” has been broadcast. This is 
unfortunate for many times it is not true 
in any practical sense and the self-accusing 
parents should be reassured. 


The handling of a hearing case can be 
considered under the following heads: diag- 
nosis, treatment if indicated, provision of a 


hearing aid, if useful, and adjustment of 


life to the deafened state. The physician 
must participate in all these. The otologist 
is refining the matter of. diagnosis. Care- 
ful evaluation of treatment indicates the 
present still unsatisfactory state. The tech- 
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nical developments in hearing aids can not 
be used to their fullest extent because of 
the prejudice of patients. 


The hearing aid properly selected may be 
of invaluable assistance to the adult in car- 
rying on in the field in which he is already 
trained. The hearing aid occupies a still 
more important position in the training of 
the deafened child. Much effort and money 
is expended upon the education of the to- 
tally deafened. There are a large number 
of children in our public schools, however, 
whose hearing is depressed to such a point 
that they have difficulty in keeping up with 
routine class work in competition with nor- 
mal-hearing children. For these children 
some of the more newly developed hearing 
aids which are actually small amplifying 
systems are of great value. These are cap- 
able of picking up speech from distances of 
20 to 40 feet. Certain children, as do 
adults, object to the use of an obvious hear- 
ing aid. The very use of hearing aids in 
the schoolroom will help break down the 
prejudice by educating the public in their 
use. 


Deafened children must be trained for 
suitable occupations. The large number of 
physicians wearing hearing. aids is adequate 
testimony of the fact that deafness is com- 
patible with the practice of medicine. It 
is not unusual to find a medical student 
wearing a hearing aid. Certain of the 
medical specialities may not be pursued as 
readily as others. One hospital resident 
who was considering cardiology but who 
thought that his hearing was slightly defi- 
cient, gave up the idea of cardiology when 
careful examination confirmed his suspi- 
cions. 


Obviously stenography and salesmanship 
do not adapt themselves to the deafened. 
Bookkeeping is a possible field. Nursing is 
not suited. The trainees may be able to 
meet the requirements in most departments 
of the hospital but they have an. insur- 
mountable difficulty in the operating room 
where the wearing of masks precludes the 
possibility of lip reading. It might seem 
that the field of occupational therapy would 
afford opportunities for the deafened. Due 
to the peculiar reactions of the ill and dis- 
abled the supervisors of training of occu- 
pational therapy workers do not feel jus- 
tified in acceptirig handicapped individuals. 
The contact between the occupational ther- 
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apists and the patient generally turns into 
one in which the patient is endeavoring to 
aid the handicapped occupational therapist 
rather than the reverse. 

In the training of children with a severe 
grade of hearing loss it is very important 
to make use of such residual hearing as 
they may have. This slight remaining 
hearing permits the child to develop a 
rhythm to speech and permits the develop- 
ment of a smooth, musical quality. The 
contrast between a child with very little 
hearing and a child with no hearing is re- 
markable. In both of these instances the 
training of the speech organs has to be 
based on an imitation of the tongue posi- 
tions and the use of the breath as demon- 
strated by a teacher. If to this nonaural 
demonstration there can be added a small 
amount of imitation of sounds, much im- 
provement is obtained. 
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RECENT RESEARCHES IN NUTRITION IN RELATION TO PREVENTIVE 
MEDICINE 


Nina Srmmonps, San Francisco (Journal A.M.A., Sept. 17, 1938), concludes her discus- 
sion of nutrition in relation to preventive medicine by saying that the practical application 
of research in nutrition during the past twenty-five years has been not only to emphasize 
the value of sunshine and fresh air but also to give the reasons why in a system of diet the 
following familiar foods have unusual dietary significance: meats, including glandular or- 
gans, poultry and fish; eggs; milk in its many forms and products; fruits and vegetables 
(fresh, canned and frozen) ; legumes, and cereals and their products, especially whole grain 


products. 


Research has provided vitamin capsules, vitamin tablets, brewers’ yeast tablets 


and numerous other vitamin preparations, many of which are excellent supplements to a 
diet when certain foods are disliked, but one should know what they do not contain as well 
as what they do contain. Nutrition has been referred to as “an economic. agricultural, indus- 
trial and commercial problem, as well as a problem in physiology.” However, because of 
the results of recent researches on diet and its relation to disease conditions, from the stand- 
point of preventive medicine and of public health, nutrition may now be considered largely a 


problem of economics and education. 
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LOW ILEUM INTUSSUSCEPTION CAUSED BY MECKEL’S 
DIVERTICULUM 


Report of a Case 


JOSEPH JOHNS, M.D. 
IONIA, MICHIGAN 


Acute obstruction of the small intestine, due to intussusception, is a fairly common con- 


dition in children under the age of five. 
of age. 
catastrophes. 
toms. 
and non-surgical methods. 


From 40 to 75 per cent occur under one year 
In adults intussusception is not only rare but one of the most fatal abdominal 
It arises in a variety of ways and gives rise frequently to bizarre symp- 
This condition most often defies recognition and is treated by various surgical 


Intussusception is defined as the entrance of one part of the intestine into another. 


It is nearly always an upper portion that 
enters into the lower. The intussusception 
does not enter into the intussusipiens alone, 
but carries with it its mesentery, so that 
there is marked interference with the blood 
supply of the inner segment, and the swell- 
ing which follows causes complete obstruc- 
tion of the bowel. 

The most frequent seats, according to 
Leichlenstern’s collected cases, are ileocecal 
invagination 212 (44 per cent), ileum into 
ileum 142 (30 per cent), colon into colon 86 
(18 per cent), ileum into colon 39 (8 per 
cent). Fitz collected 295 cases of intestinal 
obstruction; of these, 93 were due to intus- 
susception; 52 were in males, and 27 in fe- 
males. Pilz collected 293 cases, showing 
that 158 occurred in the first year of life. 
In 1911 Eliot and Corscaden reported 300 
cases of intussusception in adults, 100 
(33% per cent) were due to a tumor. Of 
these tumors 60 per cent were benign polyps, 
fibroma, lipoma, papilloma, myo-adenoma, 
myxofibroma, and 40 per cent were malig- 
nant carcinoma, sarcoma, malanotic epithe- 
lioma. Most of the benign types of tumors 
originated in the inner layers of the intes- 
tinal wall and usually were constricted or 
pedunculated. 

Ileum into ileum intussusception, due to 
Meckel’s diverticulum, being a rare condi- 
tion, it would, therefore, seem that the fol- 
lowing case is of sufficient interest to jus- 
tify its report. 

Case Report 

Case 1—Mr. C. C., a farmer, aged sixty-two, was 
admitted to the Ionia City Hospital, June 8, 1938, 
when he complained of abdominal pain and vomit- 
ing, which had been present for over four days. 
The pain was described as a “twisting,” colicky na- 
ture, occurring in the lower right quadrant. On 


June 4, while he was cultivating a corn field in the 
afternoon, he felt a sudden severe abdominal pain 
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that started his vomiting. He was carried to the 
farmhouse a few hours later where a dose of epsom 
salts was administered, which he promptly vomited. 
The relatives noticed that the patient was gradually 
getting worse and brought him to the hospital. 
There was nothing in the family or personal his- 
tory relevant to the present illness. He gave history 
of constipation, poor appetite, slight shortness of 
breath and tiring easily. There was no history of 
previous abdominal colicky pain, nausea, vomiting or 
intermittent attacks of “gas in stomach” or belch- 
ing after meals. He never saw black or blood- 
stained stools, and no mucous or pussy discharge 
from the rectum. In fact he consideréd his health 
had been fairly good. 

Summary of Physical Examination: General ap- 
pearance of a poorly developed and undernourished 
male, weight 105 pounds, height 5 feet 2 inches, 
who appeared to be in acute abdominal pain. The 
skin was dry and slightly pigmented. Head, eyes, 
ears, and nose were negative. Mouth: had all his 
teeth removed because of pyorrhea. The tonsils 
were atrophic. Neck: revealed no cervical adenitis. 
The thyroid gland was not palpable and no asso- 
ciative signs of hyperthyroidism were observed. 
Chest expansion was free and equal, breath sounds 
were clear throughout, no rales heard, R.C.D. was 
not enlarged. The heart tones were distant but 
clear and no murmurs were heard. B.P.: 150/85. 
The vessel-walls were sclerotic. Abdomen: On in- 
spection, no engorged veins, hernia, operative scars, 
or discoloration could be seen. However, noticed 
a slight peristaltic wave below the umbilicus. On 
palpation the liver and spleen were not enlarged. 
Kidneys were palpable but not tender. No tender- 
ness over the gall-bladder region, but considerable 
tenderness in the lower abdomen. A tumor mass 
was felt at the lower abdomen just below the um- 
bilicus slightly to the right quadrant, which was 
somewhat hard, movable, tender and not adhered 
to the abdominal wall nor did it appear to be a 
coil of intestine. 

Laboratory Findings: Blood Kahn was negative. 
W.B.C. was 11,300. R.B.C. was 3,750,000. Poly- 
morphonuclears 72 per cent. Urine examination re- 
vealed a one-plus albumin, but no cast, blood or 
pus. 

Pre-operative 
struction. 

Pre-operative Treatment: The patient was treated 
by Wangensteen’s gastro-duodenal siphonage, en- 
emata and adequate intravenous fluids, but his con- 
dition gradually became worse. 

_Operation: Under ether anesthesia, a midline in- 
cision was made, and when the peritoneum was 
opened, some blood-stained fluid was found, which 
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had a cadaver odor. A mass the size of an adult 
fist was felt under the distended coil of small in- 
testine. Further investigation disclosed that the 
twisted mass was a part of the ileum which had 
entered into the lower ileum. Reduction was ac- 
complished with some difficulty on account of the 





Fig. 1. Gross specimen. 


edematous bulk of non-viable intussuscepted ileum 
and its mesentery. About 22 inches of this intus- 
suscepted bowel was released, and a diverticulum 
two inches long was found in the released ileum 
located about four feet from the ileocecal valve, 
which had caused the intussusception and obstruc- 
tion. Intestinal resection was decided upon and 
about 25 inches of ileum and part of the mesentery 
were resected and end-to-end anastomosis was 
made. The patient reacted well. He was kept on 
Wangensteen’s siphonage and intravenous fluids two 
or three days. On the fourth day the abdominal 
wound became severely infected, and all sutures 
had to be removed. The wound was irrigated by 
azochloramid isotomic solution 1-3300, and left to 
heal by granulation. The patient when discharged 
from the hospital on August 3, 1938, had recovered 
completely. 
Postoperative Diagnosis: Acute 

of the lower ileum, and diverticulum. 


Pathologic Report (St. Mary’s Hospital Labora- 
tory, Grand Rapids, Michigan). No. 14885. Gross 
specimen: Tissue consists of a mass of ileum ap- 
proximately two feet long, containing a _ large 
diverticulum which apparently is obstructed. Micro- 
scopic sections: Sections from the mass of intes- 
tine show complete necrosis and loss of epithelium 
of the intestinal glands. Wall is almost completely 


intussusception 


necrotic. Diagnosis: Gangrenous small intestine 
with diverticulum. (Geo. L. Bond, M.D.) 
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LATENT LOBAR PNEUMONIA 


JOHN FREEDMAN, M.D. 
DETROIT, MICHIGAN 


The diagnosis of a typical or manifest lobar pneumonia is seldom difficult. 


When 


there is a poverty of symptoms and signs so that both parents and attending physi- 
cians disregard and treat the condition lightly, then it presents interesting and unusual 
features which make it worthy of recording if only to call attention to this type, lest 
it reach epidemic proportions and lest serious complications and sequelz develop. 
Lobar pneumonia, particularly in older children, differs distinctly from that in infants, 


adults and in the aged. 
twelve. The late winter and spring months 
show the greatest number of cases. The 
clinical manifestations are fewer and mild- 
er. There is no severe prostration and tox- 
emia as in adults or infants. The physical 
signs may be indefinite or even entirely 
absent during the early days, and may not 
appear until the time of or even after the 
crisis or when complications are already 
present. The complications are infrequent; 
the prognosis is very good; the mortality 
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It is comparatively infrequent between the ages of five and 








is less than five per cent and recovery is 
usually spontaneous and uneventful. 

The explanation of the paucity of early 
physical signs has been furnished by roent- 
genographic studies. The size and extent of 
the pathologic process may be limited—a 
small area of lung tissue only may be in- 
volved without interfering much with re- 
spiratory function or pulmonary ventila- 
tion—thus no cyanosis and no dyspnea. 
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The location of the process may be high 
in the axilla with no communication with 
a bronchus. When the consolidation is 
localized in the depth of the lung or at the 


symptoms cleared up the next day. The temper- 
ature continued 102°-104° for the next five days, 
with no other subjective or objective symptoms and 
signs. There were no symptoms referable to the 
respiratory tract. Physical examination of the chest 





Fig. 1. Case 1. Anterior view, May Fig. *Case 1. 
21, 1937. Right middle lobe pneu- wie" a "1937, 
monia. True ‘‘central pneumonia.’ 


Sixth day after onset. 


root of the lung without reaching the pe- 
riphery or surface “true central pneumonia” 
—recognition is most difficult. Physical 
signs become manifest only when the proc- 
ess communicates with a patent bronchus or 
reaches a large surface of the lung. 

The lamentable latent periods of the 
roentgen method of examination are well 
known and recognized—as in bone diseases 
—particularly acute osteomyelitis. The 
limitations of the physical examination in 
lung disease are also well recognized. The 
clinical or physical latency of pulmonary 
tuberculosis has repeatedly been demonstrat- 
ed by roentgen examination. That acute 
lobar pneumonia especially in older children 
may clinically and physically be latent at 
least for the first four to six days has been 
amply proved. A marked disproportion 
between the x-ray pathologic process and 
physical signs and symptoms may exist in 
acute lobar pneumonia as well as in many 
other chest diseases. 


The following two cases observed by me 
within a period of two months are pre- 
sented for record as latent lobar pneu- 
monias: 


Case 1—A well developed white female, aged 
nine, was in’ excellent health until the morning of 
May 15, 1937, when she awoke with a slight 
abdominal pain and a temperature of 104°. There 
was some slight sensitiveness in the right lower 
abdomen and she vomited once. The abdominal 
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Right lateral view, Fig. 3 Case 1. 


A Anterior view, 
June 7, 1937. Complete resolution and 
resorption of pneumonic exudate. 





Fig. 4. 
Tenth day of 
pneumonia. 
this radiograph was made. 


Case 2. Anterior view, July 16, 1937. 


illness. Resolving right upper lobe 
Resolution was complete ten days after 


was essentially negative. She did not appear acutely 
ill. She was up and around. The general physical 
examination was essentially negative. The continued 
fever was unexplained. Several urine examinations 
were negative except for a few red cells. A blood 
examination May 17, 1937, showed a low total 
white count. The provisional diagnosis was grippe 
and she was so treated with simple nursing care. 
During the night of May 20 there was a profuse 
perspiration (probably the crisis) after which the 
temperature gradually subsided. It was normal 
May 24, 1937. A noticeable cough first developed 
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May 22, 1937—at first dry, then becoming produc- 
tive. The cough lasted several weeks. Radiograph 
of the chest May 21, 1937, showed a right middle 
lobe pneumonia (Figs. 1, 2, and 3), a true central 
pneumonia. At no time during her entire illness 
did she appear seriously ill or uncomfortable. With- 
in three weeks from the onset there was complete 
resolution and resorption of the pneumonic exudate 
with a complete spontaneous uneventful recovery. 

Case 2.—A white male, aged nine, was in perfect 
health until the morning of July 6, 1937, when he 
awoke with a headache and a temperature of 102°. 
Otherwise he felt and appeared well. He was not 
in bed. The obscure temperature continued 102°- 
103° daily, remitting slightly toward night. Sub- 
- jective and objective symptoms were practically 
entirely absent for six days. The parents made 
very light of the boy’s continued fever and no 
physician was consulted. A _ profuse perspiration 
occurred on the seventh day (probably the crisis). 
A slightly productive cough developed the ninth 
day—the first symptom referable to the respiratory 
tract. A physician was called the ninth day, at which 
time he heard numerous rales in the right apex. 
X-ray examination of the chest, July 16, 1937 (Fig. 
4), the tenth day of illness, showed a resolving right 
upper lobe pneumonia. At no time during his entire 
illness did the boy look or feel seriously ill or un- 
comfortable. The temperature gradually subsided 
and was normal July 19, 1937. Recovery was spon- 
taneous, complete and uneventful within three weeks 
from the onset. 


FRACTURE OF THE PATELLA—WILKERSON 


Comment 


In both cases the onset was very sudden 
with no antecedent cold or acute upper re- 
spiratory infection. Symptomatically both 
were silent until the crisis which manifested 
itself by a profuse perspiration followed by 
a productive cough. Continued obscure 
fever was the only sign. Both patients were 
in a state of comparative well-being 
throughout their illness. From the roentgen 
findings both patients should have appeared 
and felt much sicker. Sputum typing and 
early serum therapy was impossible. Oxy- 
gen therapy was unnecessary. Recovery 
was complete and uneventful. 


Conclusions 


1. Lobar pneumonia is not infrequently 
latent—particularly in older children. 


2. Unexplained or obscure continued 
fever cases should be investigated for a pos- 
sible latent pneumonia. 





ROLLER SKATE AMBULATORY TREATMENT OF FRACTURE 
OF THE PATELLA 


NINA C. WILKERSON, M.D. 
STURGIS, MICHIGAN 


Automobile accidents result in types of fractures that were formerly comparatively 
rare. Patella fracture especially is becoming more frequent. Many of these are due 
to the knees of the driver being forcibly thrust against the instrument panel, or the 
steering rod, or the crank handle of the front window of the car. Back seat passen- 
gers frequently fracture the knee cap against the back of the front seat. 

Indirect violence usually results in a tearing of the ligaments, causing an initial sepa- 
ration of one inch of the fragments. But the fractures by direct violence, such as occur 


in automobile accidents, are done when the 
knee is semi-flexed and the middle portion 
of the articular surface of the patella rests 
on the condyles of the femur. As a result 
the bone fractures at the junction of the 
middle and lower thirds, and the lower third 
is often comminuted. However, this crush- 
ing type of injury causes no strain upon the 
ligaments with consequent tearing of the 
fibrous expansion of the quadriceps and al- 
lowing a separation of the fragments. The 
fascia lata and the intact joint capsule fur- 
ther prevent this separation. 


Most of the recent articles on the treat- 
ment of these fractures advocate open re- 
duction regardless of the question of sep- 
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arated fragments. Physicians who use 


‘the closed method usually prefer the 


open reduction and apologize for not 
having used it. No appreciable shortening 
of the period of disability has been noted 
by those using open reduction. An x-ray 
examination will reveal separation of the 
patellar fragments, which can only occur in 
the presence of severe laceration of the ten- 
don of the quadriceps or the tearing of the 
lateral portion of the capsule. If no sep- 
aration is noted and there is no tearing of 
ligaments, why operate? Since most patel- 
lar fractures occurring in automobile acci- 
dents are due to direct force and without 
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separation of the fragments, a conserva- 
tive method of treatment will give good re- 
sults, with no danger from an anesthetic 
nor from operative trauma, and with less 
expense to the patient. 


Satisfactory results are not achieved 
when bony union is not followed by the full 
power of extension and flexion. R. Wat- 
son Jones relates a case of fracture of the 
patella in a woman in London 200 years 
ago who was treated by John Hunter. 
Hunter says that after prolonged treatment 
the knee joint presented the dual problem 
of extension limited by powerlessness and 
flexion limited by stiffness. Be it noted his 
problem was not the securing of bony union 
but a functioning knee joint. While treat- 
ing the knee-joint instead of the fracture 
may we not go further and treat the patient 
as a whole? Ambulant treatment will do 
much for the patient. Bony union will be 
facilitated. The general atrophy from dis- 
use of the unaffected parts may be modi- 
fied, while mobility will add greatly to the 
patient’s morale, and in selected cases the 
economic factor may be controlled. 

The following treatment was given to a 
comminuted fracture of the left patella 
due to an automobile collision in which the 
driver of one car fractured the kneecap 
against the crank handle of the side win- 
dow. There was little if any separation of 
the proximal fragment from the lower frag- 
ments. A padded posterior aluminum splint 
reaching from mid-thigh to the ankle was 
applied. This was held in place by ad- 
hesive strips with especial care given to hold 
the fragments in close approximation by 
strips above and below the patella. Two 
inch roller gauze bandage completed the 
immobilization. The leg and thigh were 
elevated for three days; then the patient sat 
up in bed with the leg extended as desired. 
Sitting up relaxed the rectus femoris (be- 
cause it is attached to the pelvis) as much 
as elevation. 

On the sixth day after injury, low 
heeled oxfords were worn. The set- 
screw of an ordinary roller skate was 
removed to disengage the front pair of 
wheels from the rear pair. The back part of 
the skate was strapped on the shoe worn on 
the affected side. The shaft of the skate 
was held firmly to the foot by means of 
strap webbing applied in a figure of eight 
around the ankle and foot. Weight bear- 
ing and flexion of the knee were avoided 
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and relaxation of the quadiceps femoris was 
obtained when the patient became ambulant 
on crutches and the roller skate. Every 
four or five days the splint was removed for 





Fig. 1. 
bulatory treatment of fracture of the patella. 


Roller skate and crutches used in am- 
Note 
(a) relaxation of the rectus femoris; (b) immobil- 
ization of the knee joint; (c) the absence of weight 
bearing. 


massage and then reapplied. In walking, 
with each forward surge on the crutches, the 
splinted leg was trundled ahead on the skate. 
To lift the leg over an obstacle such as a 
thick rug the right crutch was used as a 
lever. Since the adductor muscles are not 
attached to the patella there was no diffi- 
culty in turning by using the sound foot 
as a pivot and the adductor muscles for 
circumduction. The patient walked for- 
ward down steps, but went up stairs by go- 
ing backward and dragging the affected leg. 
The patient, a physician, attended to all 
office practice and effected several deliveries 
at the hospital during the period of wearing 
a skate. Bony union occurred in five weeks 
as seen by radiograph. At the end of the 
sixth week the splint was removed and the 
knee bent over pillows until 45 degree flex- 
ion was obtained, then the patient began 
to walk by the aid of crutches. In three 
days crutches were discarded for a cane and 
by the end of the seventh week the cane was 
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discarded, and the patient drove the car and 
mounted and descended steps using only the 
hand rail. All lines of practice were then 
resumed. At the end of the eighth week 
all mechanical assistance was discarded. By 
this time there was full flexion of the leg 
upon the thigh, but some atrophy of the 
quadriceps persisted which was rapidly dis- 
appearing under the exercise of walking 
up stairs. 

The after-care of patellar fractures fol- 
lowing bony union must be intensive and 
persistent and can best be done by physio- 
logical use. R. Watson Jones also says 
“the most complicated of gymnastic ma- 
chines and of electric batteries cannot equal 
the patient’s own efforts. During half an 
hour of physiotherapy a masseuse may stim- 
ulate a quadriceps fifty or sixty times. 
What is that to compare with the constant 
contraction of-postural tone? The valuable 
time of the masseuse should not be occupied 
in gently lulling the patient to sleep with 
soothing massage, but in rigorously goading 
him into activity, teaching him to regain 
his own mastery over the inactive muscle, 
and instructing him in postural and resist- 
ance exercises which can be practiced, not 
for half an hour a day, but for the whole 
of his ten or fifteen waking hours.” 

Certain physiological benefits of the skate 
method of treatment seem obvious. Lateral 
and rotary movements of the joints effected 
through adduction and abduction tend to 
break up early adhesions. Any interposed 
soft tissue is pulled out by these same move- 
ments. The bony parts are stimulated to 
solid bony repair by the slight friction from 
movement. These same movements stim- 
ulate blood supply and keep up nervous im- 
pulses through related group muscles in 
such a way as to act as trophic aids. The 
posterior splint allows slight flexion and 
its small bulk and weight is of aid to the 
ambulatory patient. The free ankle results 
in movements of the foot and further im- 
provement of circulation. But greater than 
any physiological benefits from the use of 
the roller skate is the almost uninterrupted 
activity of the patient because of its use. 


A word of caution may be given at this 
point. The free ankle allows for no stiff- 
ness at the joint during the immobilization 
of the knee joint, but the ligaments are 
weak and early weight bearing resulted in 
an internal rotation of the ankle, with weak- 
ness and swelling of the joint. This was 
corrected by adhesive plaster strapping with 
the foot everted, and by the aid of a shoe- 
maker. The shoemaker was requested to 
split the sole of the shoe on the outer side 
and insert a long thin wedge of leather. 
The heel rubber was also lifted and an- 
other wedge inserted. The adhesive strap- 
ping was discarded in a few days, since the 
shoe gave sufficient relaxation to the lateral 
ligaments of the ankle joint and put the 
medial ligaments on the stretch. 

J. Niemach reports early active motion 
during the first week following fracture, 
using the physician’s hands to keep the frag- 
ments from separating. This method would 
probably add much to the above treatment 
of fracture of the patella without separa- 
tion. 

This report is submitted in the hope that 
it may aid in treatment of patellar fractures 
and possibly be of use. in other fractures 
below the knee. It is a new departure in 
treatment, but may serve to further increase 
interest in the ambulatory treatment of va- 
rious fractures. 


Conclusions 


1. The conservative closed treatment in 
uncomplicated cases of fracture of the pa- 
tella gives good results with less danger to 
the patient, and with less expense. 

2. Ambulatory treatment on a roller 
skate is advocated as a method of securing 
bony union, with less immediate and remote 
disability. In addition the patient may at- 
tend to all or part of his duties. 


3. A report of a case treated by the 
ambulatory skate method is cited wherein 
the patient was only partially incapacitated 
for duty and returned to full duty in eight 
weeks. 


4. Physiological use is the best after- 
treatment of these cases. 
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PROLAPSE OF THE UTERUS* 


JOSEPH L. BAER, B.S., M.S., M.D., F.A.C.S. 
CHICAGO, ILLINOIS 





J. L. Barr 


Prolapse of the uterus exists when this organ descends from its nor- 
mal level in the pelvis. As long as all parts of the uterus are above the 
level of the ischial spines there is no prolapse. Elongation of the cervix 
may carry the external os far below the spines, even to the vestibule. If 
the parametrial and paravaginal supports hold the corpus uteri at its 
normal level there is still no prolapse. The tone or slack in these sup- 
ports is readily determinable on examination. Such examination may be 
in the recumbent posture with straining or with gentle traction on the 


cervix, or in the standing posture with straining. There is only slight 


play in the vertical axis when the uterus is 
normally supported. 

A precise classification of the degree of 
prolapse may be stated as follows: first de- 
gree, descent of the uterus, the external os 
reaching below the spines of the ischium; 
second degree, descent of the uterus, the 
external os reaching the vaginal atrium; 
third degree, descent of the uterus, the ex- 
ternal os protruding; procidentia, protru- 
sion of the entire organ. 

The factors that determine the develop- 
ment of this condition can best be under- 
stood by a study of the normal relations of 
the uterus. At birth this tiny organ lies in 
the upper pelvis, the fundus pointing ver- 
tically. Between birth and puberty some- 
thing occurs with the result that in 80 per 
cent of young girls the fundus points to- 
ward the symphysis and the corpus is bent 
almost at right angle to the cervix so that 
the corpus is now almost horizontal when 
the individual stands. 


In 20 per cent the fundus lies against the 
sacrum and eventually is found at varying 


depths behind the cervix and in the sacral 
hollow. 


I believe Sturmdorff has given one im- 
portant explanation of this variation. The 
degree of pelvic inclination can determine 
whether the corpus will normally point 
anterior or posterior. At birth, symphysis 
and sacral promontory are on the same hori- 
zontal level. When the infant begins to 
stand and walk the pelvis undergoes a 
transverse rotation which carries the ilia 
and sacrum backward and drops the sym- 
physis below the level of the sacral promon- 





*Read at the Seventy-third Annual Meeting of the 
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tory. In the vast majority this “pelvic in- 
clination” approximates 60 degrees. Now 
the lines of intra-abdominal pressure are de- 
flected by the jutting promontory and iliac 
fossee against the back of the corpus uteri, 
bending it forward against the bladder. In- 
testinal coils occupy the posterior pelvis and 
are kept out of the vesico-uterine space. 


Lesser degrees of pelvic inclination leave 
the uterus exposed on both surfaces. Since 
the posterior trunk is rigid while the ab- 
dominal musculature is constantly active, the 
erect uterus tends to be thrust backward 
and remain so. 

Another explanation of retrodisplacement 
is the variation in the development of the 
superior pelvic fascial plane. Foreshorten- 
ing of the pubo-vesico cervical segment 
holds the cervix forward, counteracts the 
effects of pelvic inclination and results in 
retrodisplacement. When posterior short- 
ening exists, the uterus is found in retroces- 
sion. In both these developmental defects 
the uterus is usually hypoplastic or even 
infantile. 

Since prolapse of the uterus is nearly 
always associated with and preceded by re- 
trodisplacement it is reasonable to regard 
primary retrodisplacement as a predisposing 
factor in prolapse. 

Prolapse can occur only when the sup- 
porting structures of the uterus give way. 
Thirty years ago Halban and Tandler 
demonstrated that these supporting struc- 
tures are the fascial attachments at the 
cervico-uterine junction, i.e., the bases of 
the broad ligaments (cardinal or Macken- 
rodt ligaments) which insert into the su- 
pravaginal cervix and into the upper vaginal 
wall; the pubo-vesico-cervical fascia; and 
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the utero-sacral ligaments. This has been 
well demonstrated recently by Mengert. 


Defective development or injury to these 
supports will eventually result in descent of 
the uterus. The state of the pelvic floor 
and perineal body plays no role in this 
drama. Innumerable instances of extensive 
destruction of the lower birth canal, even 
conversion of vagina and rectum into a 
cloaca, may be associated with uteri at 
normal levels. The presence or absence of 
an enterocele is likewise not a causative 
factor in prolapse. 


The effect of defective development is 
well shown in the occasional instances of 
prolapse in the nullipara. The corpus may 
be forward or backward, the latter being 
the commoner finding. The presence of a 
spina bifida demonstrable externally or by 
Roentgen-ray picture (spina bifida occulta) 
is a sufficient clue to the basis for the de- 
fective development of the _ supporting 
fascie. 


Trauma accounts for nearly all instances 
of prolapse. The location and extent of the 
injury determines the degree of prolapse 
in the first instance and the involvement of 
adjacent viscera, preéminently the bladder, 
plays a secondary role. It has long been 
recognized that retrodisplacement (usually 
retroversion) is the first clinical evidence 
in the uterus of birth trauma which may 
eventuate as a prolapse. With corpus and 
cervix both pointing in the vaginal axis, 
intra-abdominal pressure exerts a direct ef- 
fect on the enfeebled supports. 


Women with primary retrodisplacement 
should show a decidedly higher incidence 
of subsequent prolapse. A study of enough 
case histories extending over at least a 
generation would be necessary to establish 
or refute this association. 


Retrodisplacement carries another threat 
since broad ligament varicosities and passive 
congestion of the parous uterus are part of 
the picture of retrodisplacement. ‘This en- 
gorgement adds to the weight of the corpus 
and further taxes its supports. 


Injury to the anterior fascia) segment 
determines the herniation of the bladder. 
Cystocele is exceedingly common. It may 
completely obliterate the anterior fornix. 
Indeed, it may produce marked elongation 
of the cervix. Yet if the lateral and pos- 
terior uterine supports are sound, the corpus 
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will remain at a normal level. If these sup- 
ports have yielded, then the cystocele and 
the retrodisplacement unite to aggravate 
the prolapse. 


TABLE I. AGE INCIDENCE 

1928 1937 

Series Series 
Youngest 22 Oldest 75 Average 45.8 46.2 
Under 30 12 12 
30-40 55 60 
40-50 80 63 
50-60 26 46 
60-70 33 33 
70 and over 6 7 


In a ten-year study at Michael Reese 
Hospital the age incidence of patients with 
prolapse of the uterus ranged from twenty- 
two to seventy-five years. The average in 
our last series was 46.2 years. This is prac- 
tically the same as in the series previously 


reported (45.8 years). 


TABLE II. PARITY INCIDENCE 


Nulliparas 9 Para viii 15 
Primiparas 34 Para ix 11 
Para ii 87 Para x 8 
Para iii 81 Para xi 2 
Para iv te Para xii 3 
Para v 47 Para xiii 1 
Para vi 36 Para xiv 2 
Para vii 17 Average parity 4.0 


In the last 441 patients with prolapse all 
but nine had borne one or more children. 


The average number of pregnancies per pa- 
tient was 3.5+. 


TABLE III. STERILIZATION 


1928 Series 1937 Series 
Sterilized 46.0% 14.9% 
Sterilized previously 1.3% 
Postmenopausal 40.0% 41.1% 


Sterilization was performed on 46 per 
cent of the women in the 1928 series in 
contrast to an incidence of 14.9 per cent in 
the 1937 series. This difference obviously 
was due to the fact that the interposition 
operation was done so frequently in the first 
series and was to a large extent replaced by 
vaginal hysterectomy in the second series. 


The 1937 group showed a considerable 
increase in two of the outstanding symp- 
toms as compared with the previous series; 
namely, protrusion and bladder distress. 
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TABLE IV. SYMPTOMS 


Percentages in 
ee Series 1937 Series 
8.6 


Protrusion : 83.7 
Discomfort 53.6 46.1 
Abdominal pain 18.1 8.1 
Backache 28.1 23.1 
Bearing down 17.3 14.9 
Bladder distress 33.6 40.6 
Frequency 30.0 20.8 
Dysuria 13.1 10.4 
Incontinence 5.4 9.4 
Leukorrhea 8.6 14.4 
Dysmenorrhea S23 1.3 
Menorrhagia 7.6 8.5 
Metrorrhagia 4.5 9.5 


The varying degrees of prolapse and the 
occurrence of associated pathology is tabu- 
lated in Table V. I wish to call particular 
attention to the increased incidence of en- 
terocele in the second series. Even with the 
increase the incidence is low (3.1 per cent). 
I cannot agree, therefore, that the deep 
cul-de-sac is a predisposing factor in the de- 
velopment of prolapse of the uterus. I feel 
that the significance of the deep cul-de-sac 
has been overestimated in the recent litera- 
ture. 


TABLE V. PATHOLOGY 


Percentages in 

1928 Series 1937 Series 

Prolapse 
First degree 11.4 
Second degree 33.2 
Third degree 
Cystocele and rectocele 73 
Rectocele only 9 
Enterocele 1 
Fibroids 9 
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Choice of Operation 

The primary objective in any operation 
designed for the cure of prolapse is the 
permanent achievement of that result. A 
great variety of procedures has been de- 
veloped to accomplish this purpose. They 
may be divided into three general groups: 
that in which the vagina is sacrificed; that 
in which the uterus must or may be pre- 
served; and that in which the uterus is 
sacrificed. 

The Le Fort Group (sacrifice of the 
vagina): Vaginal occlusion (colpocleisis), 
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partial or complete, is the operative pro- 
cedure adapted to the elderly patient with 
atrophy of the cervix and with senile atony 
of the anterior and posterior fascial and 
muscular structures and in whom marital 
relations have ceased. This operation, com- 
monly called the Neugebauer or Le Fort 
operation, has been known for 60 years but 
has had only a limited popularity until re- 
cently. The original procedure is exceed- 
ingly simple, is practically 100 per cent 
curative, and can be done under local in- 
filtration or regional block anesthesia. It 
involves little or no blood loss or post- 
operative shock. There are two variations 
from the original Le Fort colpocleisis: 
complete excision of the vagina (colpec- 
tomy) for those patients in whom there has 
been a previous total hysterectomy, either 
abdominal or vaginal, and in whom prolapse 
of the vagina has occurred as a sequella; and 
a recent suggestion (Goodall) to make the 
Le Fort procedure available for elderly 
women in whom opportunity for marital re- 
lations must still be maintained. In this 
operation the occlusion of the vagina ex- 
tends downward for one-third to one-half 
of its length, leaving the distal portion 
patulous. In two instances this has proved 
successful in both objectives. 


Conservation of the uterus: Conserva- 
tion of the uterus is mandatory in women 
in the fertile years who look forward to 
further offspring. I have found parame- 
trial fixation best adapted for this purpose. 
I formerly employed the Gilliam suspension 
operation combined with cervical amputa- 
tion and vaginal reconstruction as indicated. 
I have discontinued this operation for this 
purpose because parametrial fixation obvi- 
ates the necessity for laparotomy and con- 
sumes no more time than the vaginal work 
required in connection with the Gilliam sus- 
pension. 


This operation properly executed is cura- 
tive and usually permits of subsequent 
pregnancy and delivery without recurrence. 
The operation is simple and has a minimal 
morbidity. 

Conservation of the uterus is elective and, 
in my opinion, desirable even though fer- 
tility is no longer a problem, provided there 
is no uterine pathology. In such patients 
prolapse may be cured by the above pro- 
cedure, parametrial fixation. If the patient 
is still in the child-bearing years the opera- 
tion may be combined with sterilization. 
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The interposition operation has served 
very well for the cure of prolapse and has 
given a high percentage of cure. In women 
of the child-bearing age sterilization is com- 
pulsory in this operation. The operation 
is elected for those patients with a large 
cystocele, a normal corpus uteri neither too 
large nor too small, freely movable, and 
without gross adnexal pathology. Where 
formerly the interposition operation was 
done in 42 per cent of all instances of uter- 
ine prolapse by the gynecologic staff of the 
Michael Reese Hospital, its frequency in the 
last ten years has dwindled to 13.6 per cent. 

The first advantage of the interposition 
operation was supposed to be the cure not 
only of the prolapse but of very extensive 
cystocele. The same result can be achieved 
equally satisfactorily by parametrial fixation 
plus proper vaginal reconstruction. 

Sacrifice of the uterus: Vaginal hyster- 
ectomy has been strongly advocated for 
the average instance of prolapse of the 
uterus where fertility is no longer desired. 
Its advantages are said to be the removal of 
an organ which is a potential source of 
pathology, the possibility of complete ac- 
cess to and an adequate reconstruction of 
the superior vaginal plane, and the cessa- 
tion of the recurring menstrual cycle with 
its accompanying handicaps. Its disadvan- 
tages are said to be the loss of the continuity 
of the structure of the superior plane of the 
pelvis which should favor adequate repair 
of the prolapse; a failure following hyster- 
ectomy means prolapse of the vagina, which 
is more difficult to cure than a secondary 
operation upon the patient in whom cure 
was attempted with conservation of the 
uterus; there are women to whom the loss 
of the menstrual cycle is a psychic shock; 
the unanswered question of the role of the 
menstruating uterus in the maintenance of 
the hormonal balance in the female geni- 
talia; and finally, changes and symptoms 
in the vagina due to loss of cervical secre- 
tion. In my opinion vaginal hysterectomy 
for the primary cure of prolapse should be 
limited to those patients in whom the pa- 
thology of the uterus itself carries the indi- 
cation for hysterectomy. 


Important Principles in the Operations 
Recommended 
The Le Fort Colpocleisis: The purpose 
of this operation is the construction of a 
broad bridge of adhesion between the pos- 
terior and anterior denuded vagina extend- 
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ing from cervix to atrium, thus locking the 
uterus above this barrier. Bilateral vaginal 
tunnels are provided for such secretion as 
may continue from the cervix. This opera- 
tion should be limited to elderly women. 
Therefore prolonged rest in bed is not de- 
sirable. However, prolapse in general is 
frequently accompanied by passive conges- 
tion, edema, and ulceration of the exposed 
surfaces. These conditions should be con- 
trolled previous to operation. Local in- 
filtration or regional block anesthesia is 
desirable. In operations for prolapse in 
which the uterus is conserved, preliminary 
curettage should be done. This may be 
omitted in the Le Fort operation in which 
one is dealing with an atrophic organ which 
has been quiescent for many years. 


In the classical operation the anterior and 
posterior vaginal walls are denuded in two 
parallel strips. The posterior strip extends 
from the region of the external os to 
the vaginal-perineal juncture. Anteriorly 
the denudation should stop not less than 
3.0 cm. away from the external urinary 
meatus. If the anterior denudation is car- 
ried too close to the external urinary meatus 
the subsequent broad approximation of the 
posterior and anterior denuded vaginal walls 
results in a tug on the periurethral supports 
which may lead to urinary incontinence. 
Complete hemostasis is imperative. At the 
close of the operation the patency of the bi- 
lateral tunnels which extend from the 
atrium to the cervix should be confirmed. A 
permanent catheter adds materially to the 
comfort of the patient and simplifies post- 
operative care. 


A recent modification of this operation 
(Goodall) is identical in all respects except 
that the distal one-half to one-third of the 
vagina is not included and remains available 
for marital relations. 


' Colpectomy: This operation is indicated 
for women in whom there has been a pre- 
vious hysterectomy and in whom there is 
now a prolapse of the vagina. It can be 
employed only if marital relations have 
permanently ceased. The entire vaginal 
mucosa is dissected away except the usual 
3.0 cm. adjacent to the external urinary 
meatus. Closure must be from within out- 
ward and is best carried out by approxima- 
tion of the lateral walls. This provides for 
a complete pelvic floor support and adequate 
support for the prolapsed bladder. 

The Brady operation is available for the 
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TABLE VI. OPERATIVE RESULTS 

















1928 Series 1937 Series 
: Gross Gross 
Operations No. Deaths Morbidity No. Deaths Morbidity 
Per Cent Per Cent 
Interposition 91 55:1 30 1 40.0 
Vaginal hysterectomy 7 43.0 116 50.0 
Ries fixation 28 35-7 A 
Ventrofixation and plastic 27 44.4 8 12.5 
Vaginal plastic : 17 11.8 9 33.3 
Vaginal occlusion 14 21.7 29 2 3.7 
Ventrosuspension 14 57.1 13 y A. 
Extrafascial fixation 13 46.0 4 25.0 
Supravaginal hysterectomy and 60.0 5 33.5 
plastic 5 
Cervical stump fixation Zz 
Panhysterectomy and plastic 3 100.0 
Kielland-Wertheim interposition 2 
Halban-Porges 6 50.0 
Total and average 220 4 44.5 221 3 37.7 
(18%) (1.3%) 























cure of prolapse of the vagina in patients 
in whom marital relations must be pre- 
served. This is based on the principle of 
anchoring the vaginal vault to the anterior 
abdominal fascia with permanent - silk 
sutures. 

Parametrial fixation: This operation is 
devised to restore a uterus reduced to nor- 
mal size to the normally anteflexed position. 
The over-all length of the uterus should not 
exceed 8.0 cm. The posterior placement 
of the cervix is accomplished by throwing a 
sling of parametrial tissue from both sides 
across the anterior surface of the cervix. 
Reconstruction of the perineal body and 
pelvic floor aids in the maintenance of the 
posterior placement of the cervix. The de- 
gree of denudation of the anterior vaginal 
wall is determined by the extent of the 
accompanying cystocele. Experience has 
shown that subsequent pregnancy and labor 
do not usually result in a recurrence of pro- 
lapse after a properly executed parametrial 
fixation. Therefore sterilization is not an 
essential of this operation. If sterilization 
is desired, the vesico-uterine reflection must 
be opened and the uterine tubes occluded 
by the Walthardt technic (modified Mad- 
lener). This involves the crushing of two 
arms of a loop of uterine tube and ligation 
in the crushed area with No. 5 waxed silk. 
This is quick, bloodless, and thus far has 
not failed in my hands. 

The interposition operation may be con- 
sidered as an alternative in lesser degrees 
of prolapse with marked cystocele and in 
women past the child-bearing age. The in- 
terposition operation was devised to ac- 
complish acute anteflexion of the uterus and 
utilization of the uterus as a carrier for 
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the bladder. Here, as in all procedures in 
which the uterus is conserved, adequate 
amputation of the cervix is essential. The 
bladder must be widely dissected free from 
the cervix and dislodged upward. The 
vesico-uterine reflection is opened and the 
fundus uteri is anchored under the sym- 
physis with lateral mattress sutures fixed 
to the subpubic ligaments. | 

Vaginal hysterectomy: There are vari- 
ous satisfactory methods for vaginal hyster- 
ectomy. When this operation is employed 
for cure of prolapse it is obvious that the 
structures remaining after the uterus is re- 
moved must be so treated as to insure against 
subsequent vaginal prolapse. The broad 
ligaments must be approximated in the mid- 
line and even imbricated when redundant. 
Both the broad ligaments and the utero- 
sacral ligaments are available as supports 
for the vaginal vault. When the utero- 
sacral ligaments are relatively short it is my 
preference to secure the posterior vaginal 
cuff to each ligament separately. When the 
utero-sacral ligaments are long I prefer to 
unite them in the mid-line anterior to the 
rectal tube. The round ligaments are 
brought together in the mid-line when they 
are slack, otherwise they are secured to the 
anterior vaginal vault separately. When 
possible, anterior and posterior peritoneal 
edges are brought together, or the anterior 
peritoneum may be gathered in a purse 
string which unites the two round ligaments 
and the posterior peritoneum included 
similarly “with the utero-sacral ligaments. 
The vaginal vault may be closed vertically 
or horizontally. I prefer the horizontal 
closure. I have not found it necessary to 
use any form of drainage. 
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TABLE VII. REMOTE RESULTS 


























No. 1928 Series No. 1937 Series 
Operation Fol- Fol- 
lowed Success Partial Failure lowed Success Partial Failure _ 
Entire series 121 85.8 6.1 8.1 127 78.7 14.2 7.1 
Interposition 64 87.5 4.7 7.8 19 89.2 10.8 
Vaginal hyster- 
ectomy 5 100.0 65 70.7, =| «184 10.9 
Vaginal occlu- 
sion 10 100.0 18 94.4 | 5.6 
Ventrosuspen- 
sion 11 91.0 9.0 6 66.6 33.4 
Ventrofixation 19 94.7 53 4 75.0 25.0 
Kocher 12 100.0 4 | 3am 25.0 





























Operative Results 


In Table VI will be found a tabulation 
of the operative results following various 
types of operations in the last two series 
analyzed in the Michael Reese Hospital. 
There has been a 25 per cent decrease in 
gross mortality and a somewhat similar de- 
crease in gross morbidity, the latter drop- 
ping from 44.5 per cent to 37.7 per cent. 


Remote Results 


End-results by personal examination were 
obtained following the various types of 
operations in 56.0 per cent of the patients, 
and the results are listed in Table VII. It 
should be noted that the highest percentage 
of failure, 10.9 per cent, was found follow- 
ing vaginal-hysterectomy. The percentage 
of failure for the entire series was 7.1 per 


cent as contrasted with 8.1 per cent in the 
1928 series. 


Palliative Treatment 


Among women who suffer from varying 
degrees of prolapse of the uterus with 
symptoms there are certain groups who 
must be relieved without surgery. These 
include the women who refuse surgery, 
women whose physical condition makes it 
unsafe to subject them to any type of 
operative procedure, and the occasional 
instance of prolapse associated with early 


pregnancy. For these patients, relief must ' 


be provided by some form of supportive 
device. 

The oldest of the modern devices is the 
ball pessary, glass or vulcanite, of a size 
sufficient to prevent its extrusion. This 
can be used only if the perineal body affords 
reasonable support and if its use does not 
interfere too completely with emptying of 
the rectum. As with all types of pessaries 
it must be removed at intervals of a month 
to permit inspection of the vagina for 
decubitus and ulceration. I have used this 
very rarely in recent years. 
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_ either mandatory or elective. 


The inflated rubber doughnut is quite 
satisfactory for first and second degree 
prolapse. It must be fitted so that it is not 
too tight, and must be removed monthly, at 
which time it will be found to have under- 
gone some deflation. It can be refilled with 
air by using a fine needle and a 5.0 or 10.0 
c.c. syringe and kept in use until the rubber 
surface becomes roughened. 

The cup pessary is ideally adapted to the 
patient who has a third degree prolapse or 
a procidentia and in whom there is a well 
preserved cervix and no perineal support. 
The cup carries the cervix and the length 
of the stem should be appropriate to the 
depth at which the cup sits in position. 
Support is provided by elastic perineal 
straps fitted to an abdominal belt. 

The most recent device which has proved 
eminently satisfactory for third degree pro- 
lapse and procidentia is the Gellhorn vul- 
canite pessary. This comes in two sizes, is 
easily adjusted, but requires some perineal 
structure to maintain it. 

Summary 


Definition and classification of prolapse 
is discussed. The relationship between con- 
genital and acquired retrodisplacement of 
the uterus and the development of prolapse 
of the uterus is analyzed. Trauma result- 
ing from childbirth is responsible for nearly 
all instances of prolapse. Analysis of two 
five-year studies totaling 441 operations for 
the cure of prolapse is presented. Choice 
of operation is considered in three groups: 
sacrifice of the vagina; sacrifice of the 
uterus; and conservation of the uterus, 
Appropriate 
types of operation under each group are 
indicated. Important principles in the op- 
erations recommended are set forth. Oper- 
ative results, both immediate and remote, 
are given. Palliative treatment is dis- 
cussed for those women who must be re- 
lieved without surgery. 


Jour. M.S.M.S. 
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THE INJECTION TREATMENT OF HERNIA 


FRANK A. KELLY, M.D. 
DETROIT, MICHIGAN 


For over one hundred years the injection treatment has been practiced, but through- 
out this entire time, until about five years ago, it has been employed for the most part 
by quacks and irregular practitioners, and I feel very strongly that the exaggerated 
claims being made for the method by many enthusisasts at the present time is in danger 
of turning it back to the hands of irregulars and quacks unless a warning is heeded 


to stop this trend of exaggeration. 


In the last five years, a great deal of interest has been shown in this method by many 


men of unquestioned reputation. They have 
been immensely impressed with the pos- 
sibility of cure, and, in many cases, be- 
cause of their apparent fine results, have 
become so enthusiastic about it that they 
have claimed results beyond anything that 
mature investigation will substantiate. As 
a result of these claims, many more men 
are taking up this treatment but they will, 
undoubtedly, have a very great disappoint- 
ment if they expect to accomplish anywhere 
near what is claimed by its enthusiastic pro- 
ponents. 

I have been interested in this subject and 
made an investigation of it for about five 
years. I have continuously carried on ex- 
perimental work for a period of two and 
one-half years. I have been doing the 
work clinically for five years and have 
been doing it quite extensively for about 
two and one-half years, with a very close 
follow-up system, and I am convinced that 
the method has a definite place in surgery. 

All of the men writing on this subject 
have stressed various matters that they 
consider of importance. None of them 
has, to any great extent, stressed the point 
of utmost importance, namely, the selection 
of cases. 

Many claims are made for the cure of 90 
to 98 per cent in all hernias. This is abso- 
- lutely ridiculous, as fully 50 per cent of all 
hernias are not proper subjects for this 
treatment under any circumstances. This 
50 per cent is made up of the following 
cases, and, while the percentages mentioned 
may not be absolutely correct, they are 
near enough for all practical purposes. The 
cases that are not to be considered as sub- 
jects for this treatment are as follows: 
Hernia other than inguinal, 7.e., umbilical, 
ventral, femoral, etc., 8 per cent; hernia not 
entirely reducible, 5 per cent; direct hernia, 
17 per cent; large indirect hernia, 10 per 
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cent; too obese, 10 per cent; making a total 
of 50 per cent of all hernias which are not 
proper subjects for the injection treatment. 

It is ridiculous to expect any solution 
or solutions to be capable of building up a 
wall to fill in the large defects which are 
so commonly met with in the types of her- 
nia such as the following: 

In the direct type of hernia that many 
are claiming to cure, there is usually a de- 
fect one inch or more in diameter. What 
possible chance is there for a closure of this 
great defect? Into what tissue’ can they 
inject in the region where the direct hernia 
protrudes in the hopes of closing this de- 
fect? 

In the femoral region there is nothing 
but the firmest kind of fascia, no muscles 
to fibrose or contract. In addition to this, 
there is a very definite danger of injecting 
into the femoral vein. In recurrent hernia, 
adhesions are numerous and impossible to 
locate. The intestine is almost invariably 
adherent in the defect. In umbilical hernia, 
the hernial ring is entirely firm fibrous tis- 
sue and its contraction or narrowing by 
injection seems to be practically out of the 
question. In the large indirect hernias, the 
defect is too great to hope for cure. In 
the very obese patient, one cannot be sure 
enough of exactly where the injection is go- 
ing to make it a safe procedure. In the 
hernias that are not entirely reducible, all 
are agreed that it is too dangerous to at- 
tempt injection. 

This leaves, then, 50 per cent of hernias 
which, we believe, are proper subjects for 
the injection treatment and this group is 
composed entireiy of small indirect hernias 
on moderately thin individuals. Now, I 
do not claim that none of the hernias in 
the aforementioned group can be cured, but 
so very small a percentage can be cured 
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that it is certainly not worth while to sub- 
ject them to the treatment. 

The rationale of this treatment is clear. 
Many people have attained the age of forty 
to fifty and then developed a hernia and 
on operation it was found that the patient 
had a definite congenital sac. In other 
words, the fifty-year-old patient carried the 
sac for forty-nine years without having a 
hernia. Then, at the age of fifty years, he 
suddenly shows up with an indirect inguinal 
hernia. It is interesting to contemplate just 
what happened that he should develop a 
hernia at this time. The only thing that 
could have happened to him was a gradual 
relaxation of red muscle fibers of the in- 
ternal oblique and transversalis at the in- 
ternal ring surrounding the cord and the 
neck of the sac, this relaxation getting to 
such a stage that it allows a protrusion of 
some of the abdominal contents into this 
already preformed sac. Now, it does not 
require that some great catastrophe take 
place in this region. It usually means only 
that a very slight change in this fifty-year- 
old man has taken place and a very slight 
difference between the condition at forty- 
nine and at fifty, but at forty-nine he did 
not have a hernia and at fifty he has one. 
While a slight thing occurred to him in 
this very definite region then a very slight 
thing needs to be done to put this man 
back into the condition he was at forty-nine, 
when he had no hernia. The only reason- 
able way to view the subject of the injection 
treatment at all or entertain it for a mo- 
ment, is to view it from this standpoint. 

It seems reasonable that we should be 
able to inject into these muscle fibers some 
agent which will cause some fibrous tissue 
formation and some resulting constriction 
in them which will take them up enough 
to prevent anything dropping into this sac. 
Both our clinical experience and our ex- 
perimental work seem to bear out this con- 
tention. 

Most of the men who have written on 
this subject have stated just where the first 
ring was to be found. They have gen- 
erally located the internal ring one centi- 
meter above the half-way distance from 
the spine of the pubis to the anterior su- 
perior spine of the ilium. These writers 
have invariably said that in making the 
injection one should invaginate the scro- 
tum through the external ring and _ pal- 
pate the internal ring. It is absolutely im- 
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possible to invaginate the scrotum through 
the external ring sufficiently to palpate the 
internal ring, if the internal ring is where 
these writers say it is or where it is nor- 
mally found. It is at times possible to pal- 
pate the internal ring through the external 
ring but this is always in the case where 
the internal ring has been moved down 
much closer than normal to the external 
ring. This is in the large hernia of long 
duration where repeated coughing and re- 
peated straining has pushed it from its 
normal location. It has been repeatedly 
stated that after injecting around the inter- 
nal ring one should put a number of in- 
jections down the inguinal canal. This 
again is entirely uncalled for and of no 
value. It must be borne in mind that an 
indirect hernia is in itself not due to a 
defect in the hernial canal. It is not pri- 
marily evidence of weakness or defect in 
the inguinal region excepting at the internal 
ring. The fact that a man has an indirect 
hernia is absolutely no evidence that he is 
in danger because of any weakness through- 
out the extent of his inguinal canal. This 
is an entirely different condition from that 
found in a direct hernia, in which case, as 
pointed out above, we would not consider 
the use of this method. 


There is no more reason for making 
“prophylactic” injections in the inguinal 
canal than there would be for operating on 
a patient as a preventative for fear of his 
getting a hernia. Many writers on this 
subject have stressed the point that if a 
hernia returns after it has been injected we 
should not consider it a recurrence but 
rather insufficient treatment. It would be 
just as fair to say, after a recurrence fol- 
lowing an operation, that a man has not had 
a recurrence but has had an insufficient 
operation. 


Now that we have disposed of 50 per 
cent of hernias which are not proper sub- 
jects for this treatment we should take up 
the matter of dealing with the remaining 
50 per cent. As mentioned, these constitute 
only small indirect hernias on thin indi- 
viduals. What percentage of these hernias 
can we cure? It is reasonable to assume 
that we can cure 25 per cent of these 
subjects or, in other words, 12.5 per cent 
of all hernias. This is a tremendous 
difference from the 90 to 98 per cent 
cures claimed by many writers, but I am 
equally sure that this claim can be substan- 
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tiated by many men after a careful selection 
of patients and a meticulous technic in their 
treatment. I believe that in stating this I 
am a better friend of the injection treat- 
ment of hernia than many who are making 
extravagant claims for it, which claims can- 
not be substantiated over a long period of 
time. Unfortunately for us, while “Time 
heals many wounds,” it does not heal any 
hernia. It (time) is the only element, how- 
ever, by which we can judge results in this 


treatment as well as in the operative treat- 
ment. 2 


Innumerable times I have treated cases 
and eliminated any sign of a hernia only to 
have the patient present himself a few 
months after he has removed the truss with 
the hernia the same or similar to that which 
he had when he started the treatment. On 
the other hand, quite a number of cases of 
hernia have not recurred. Time, and a lot 
of it, is the only thing that will tell us 
how near right our percentage estimate is 
going to be. We have full statistics on the 
cases treated to date but a partial list of 
our results may suffice for the time. We 
do not start to figure time until after the 
truss is removed. The following cases, 
however, are to all appearances cured: 
Two cases with truss off eighteen months; 
two with truss off fifteen months; six with 
truss off one year; 12 with truss off nine 
months to one year, and many more cases 
for a less period of time. 


We do not, at present, have enough con- 
fidence in the injection treatment to prom- 
ise a cure nor to charge for our injections 
per se. The patient is told what his chance 
of cure is and an arrangement is made on 
the basis that if the injections fail to cure 
him he will still be operated upon without 
an additional fee. When a sufficient num- 
ber of injections has been given, and the 
man removes his truss and finds after a 
time that his hernia has returned, he is ad- 
vised to have an operation. He is further 
reminded that his operation is all paid for. 
However, it has been our invariable experi- 
ence that these men, even under these cir- 
cumstances, have decided to take more 
treatment rather than be operated on, as 


they are still hopeful that they may be thus 
cured. 


Our experimental work has been carried 
out, as mentioned, continuously for two 
and one-half years. In the first experiment, 
injections of the various available proprie- 
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tary solutions were made. Sections were 
made from these tissues at ten-day intervals. 
The early sections all showed a beautiful 
condition of fibrosis and we were very en- 
thusiastic. However, as the later sections 
were taken at forty and fifty days and up to 
one hundred days, the fibrotic tissue rapidly 
disappeared until there was nothing left. 
We were then reminded that this did not 
compare with the clinical application since 
we had given only one injection in each 
area in the experimental work. We, there- 
fore, on the next series, made five injections 
in the one area, repeating our method of 
taking sections at about ten-day intervals. 
At the end of a similar number of days, 
we found-a condition very similar to the 
first experiment. Several other series of 
experiments were tried with much the same 
results and some had to be eliminated on 
account of technical errors. Our last ex- 
periment (which was carried out under a 
very careful control system, in which two 
separate dogs were used for each date for 
each solution) showed an extensive amount 
of fibrotic tissue in the early sections but a 
gradually diminishing amount in the later 
ones up to the last, which were taken eighty 
days after last injection, and, while these 
contain some definite evidence of fibrosis, it 
is much less than the early ones had. 

I feel that the very great enthusiasm of 
many of the proponents of this method was 
due to the fact that their results were esti- 
mated at too early a date after the treat- 
ment had been administered, as note Coley’s 
analysis of Harris’ and White’s report: 

“The analysis of series published by Harris and 
White, however, reveals the fact that in thirty-three 
out of one hundred cases the treatment had not 
been completed. Moreover, out of the remaining 
sixty-seven, thirty-nine had been observed less than 
three months after removal of their truss; fifty-six 


for less than five months; and only eleven had 
been followed for a period of six months or more.” 


Burdick and Coley reported ninety-two 
cases treated with 3.44 per cent cures. 

If Burdick and Coley had selected their 
cases on the basis recommended in this 
article and had eliminated all cases not 
subjects for this treatment, their results on 
the remaining would have proved very simi- 
lar to ours. 


Summary 
1. There is a'very definite value to the 
injection treatment, which has been greatly 


exaggerated by many enthusiasts. 
2. The selection of cases, according to 
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the plan outlined here, is of the utmost 
importance. 

3. The percentage of cure will be some- 
where between 12 and 17 per cent of all 
hernias, which means 25 to 35 per cent of 
cases accepted for treatment. 

4. Conditions under which this treatment 
has been carried on by quacks and irregu- 
lars for over one hundred years will again 
obtain unless a warning is issued against 
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extravagant and unwarranted claims of 
cures. 
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THE EDUCATIONAL VALUE OF OUR STUDENT HEALTH 
SERVICES 


IRVIN W. SANDER, M.D., Dr.P.H. 


Director—Student Health Service 
Wayne University 


DETROIT, MICHIGAN 


The economic difficulties of the past few years have led to an apparent demand on the 
part of the public for an increased participation by the government in medical services. 
Whether authentic or not, this demand has caused considerable concern to the medical 


profession. 


The practicing physicians of this country are convinced that the public can 


best be served by maintaining the individual physician as a free agent to deal with his 
patients unhampered by excessive regulation or regimentation. 


It is not the purpose of this paper to debate the desirability or the defects of vari- 


ous schemes that have been suggested, or 
that may be suggested, for the socialization 
of medical practice. Rather it is hoped 
merely to point out a method of approach 
to the problem that up to the present time 
has received too little attention from the 
physicians of the country. 

It has been often stated that the students 
in our colleges and universities today will 
be our cultural, political and industrial lead- 
ers tomorrow. One of the functions of 
our institutions of higher learning is to 
train these students in straight thinking, to 
distinguish between. fact and propaganda. 
If we can present to these future leaders 
the problems of medical practice as they 
apply to personal and public health, and can 
teach them to expect only the best of medi- 
cal service from practicing physicians of 
the country, we shall have less to fear from 
the future citizens of the nation in the form 
of demands for unworkable and inefficient 
medical practice schemes. 

Student Health Services will be found in 
practically all of the colleges and universi- 
ties of the country. The students during 
the college years will come in contact with 
this department of their school more or 
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less frequently, and through the activities 
of the student health service will be taught 
what good medical attention is, what the 
medical profession has to offer them in the 
form of positive health aids, what consti- 
tutes intelligent preventive medicine, and 
what the practicing physician can do for 
them and their family after graduation. If 
the thousands of college graduates being 
turned out each year leave school with this 
understanding of medicine and the medical 
profession, certainly a great step has been 
taken in preventing the development of 
foolish health schemes. 

Perhaps a brief outline of the develop- 
ment of the student health services in our 
colleges, with particular reference to the 
work done at Wayne University in Detroit, 
will help to make clearer the opportunities 
here outlined. 

It has long been an established and ac- 
cepted fact that colleges and universities 
should assume some responsibility for the 
physical life and health of their students. 
Since the beginning of the first student 
health service at Amherst in 1860 for the 


purpose of selecting students physically ca- 
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pable of engaging in athletics and sports, the 
scope of the service rendered by student 
health services to the student and to the 
school has gradually increased. 

The amount of responsibility assumed 
varies greatly with the size of the college, 
its location, and underlying philosophy of 


its health obligation to the student. The 
older, larger, and privately endowed schools 
have, for the most part, developed student 
health services which provide essentially a 
complete medical and surgical service to the 
student for the payment of an annual fee. 

This broad interpretation of a college’s 
obligation to the student is, of course, a 
form of health insurance; for, by the pay- 
ment of an annual fee, the student is usually 
given complete medical and surgical care, 
dental service, x-ray and laboratory service, 
and a varying length of hospitalization if 
necessary. 

The objectives of a student health serv- 
ice in any college may be briefly outlined 
as follows: 

1. Sufficient education and training of 
the student to enable him to care for his 
health intelligently, through hygienic and 
proper habits of living. The hygiene of 
the student in college today will, in a sense, 
become the hygiene of the population in 
which he will be a leader in the future. 

The college health problem is not so much 
concerned with disease as with the fostering 
and increasing the strength of people not yet 
mature, so that a foundation may be laid 
for long, healthy lives. 

2. Protection of the student body as a 
group from the introduction and spread 
of contagious and communicable diseases. 

3. Supervision of the sanitary facilities 
of the school buildings, domitories, room- 
ing houses, etc., that the student may not 
be forced to live or work in unhygienic 
surroundings. 

4. Care of acute illnesses which require 
immediate and emergency attention. 

5. Physical examinations of all entering 
students to determine their fitness to par- 
ticipate in the required courses of physical 
education and in the more strenuous elec- 
tive intercollegiate athletics. To do this, 
adequate records must be kept of all stu- 
dents, and competent interpretation made 
of the results of the examination. 

6. Assistance to the student in selecting 
or planning his course of study so that it 
will correlate with his physical and mental 
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abilities. The prevention of overwork on 
the part of some students is often a neces- 
sity. Inasmuch as the student seldom pays 
by his tuition the actual cost of his educa- 
tion to the school, this phase of the student 
health service work may be interpreted as 
a safeguard of the capital investment of the 
institution. There is no economy in gradu- 
ating a student who will be shortly com- 
pelled to withdraw from the practice of his 
profession because of illness, due to poor 
supervision of his health habits while at- 
tending college. 


Fundamentally, the problems of the stu- 
dent health service in Wayne University 
are the same as in any school of higher 
education. The students are of the same 
age group and are no better nor any less 
prepared for college life than students of 
other schools; therefore, aspects of the 
health education of this group are essen- 
tially the same in all schools. 


There is, however, less need for the broad 
administrative development of the health 
service in the municipal school that is found 
in the larger, endowed school. Most of 
the students in a municipal university live 
at home. If there are dormitories on the 
campus, they will be few and small, and 
will house relatively few students. Many 
of the city colleges have no dormitories; 
the few students attending the school from 
out of town find their own accommodations. 
When the school district is located in a 
city, these rooming houses will be super- 
vised by the local department of health 
and should, therefore, constitute no health 
problem to the university. 

The fact that most students in a munic- 
ipal university live at home makes the 
handling of their health a different problem 
than in the ordinary school. Students who 
have traveled long distances away from 
home to attend college have a right to 
expect that facilities will be provided for 
their care in the event of illness. The uni- 
versity must stand, in a sense, in place of 
the parents in caring for the student; and 
this is a generally accepted theory in most 
universities. Moreover, in the case of large 
schools located in small towns or cities, 
local medical facilities are often inadequate 
to care for the large numbers of students 
brought to the community by the school. 
The authorities are, therefore, of necessity 
forced to provide satisfactory medical serv- 
ice. 
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When, however, the majority of students 
live at home or with relatives, this re- 
sponsibility can and should remain at home. 
There will, in most cases, be a family phy- 
sician who has better knowledge of the 
personal and family history than the stu- 
dent health service physician could hope 
to have with his brief contacts. There 
is no logical reason why the family phy- 
sician should not continue to care for such 
a student in the same manner he would 
have had not the student enrolled in the 
university. 

The same thing may be said of hospital- 
ization of a student. The municipal univer- 
sity is not faced with that problem as are 
other schools because the parents or rela- 
tives of the student are at hand and can 
see that adequate hospital care is given if 
needed. 

The few cases of out-of-town students in 
the city university who require hospitaliza- 
tion can be cared for in emergency by send- 
ing them to the city hospital. The school 
is, in this way, saved the expense of erect- 
ing and maintaining an infirmary for ill 
students. This will perhaps make the health 
service less adequate in caring for the stu- 
dents than it might be; but, in general, local 
facilities will be sufficient to care for the 
few cases where the school must assume 
some degree of emergency responsibility. 

Wayne University is a municipal univer- 
sity operated by the Board of Education of 
the City of Detroit. It was formed by the 
union, in 1934, of five colleges operated by 
the Board in order to facilitate the adminis- 
tration of the various schools. 


The Student Health Service was first or- 
ganized in 1928 as a part of the College of 
Arts and Sciences. A physician was em- 
ployed on a part-time basis with a registered 
nurse in attendance at all times. Physical 
examinations were made of entering stu- 
dents, and an office and clinic maintained 
for emergency care and consultation. 

In 1935, a full-time physician and mem- 
ber of the staff of the College of Medicine 
was made director of the Health Service 
in order to bring the various medical activi- 
ties of the Board of Education under the 
direction of the College of Medicine. The 
Health Service is now located in its own 
building at 5041 Cass Avenue, just north 
of the main building of the University. 
Thorough physical examinations are made 
of all entering students and their records 
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are kept up to date during their college 
careers. 

Students are graded in accordance with 
the results of their physical examinations 
and permission is given or withheld for 
participation in athletic activities. All col- 
lege sports are supervised by the Health 
Service, and a physician is in attendance at 
all football games. 


Since its inception, the Student Health 
Service has become of increasing value to 
the students of the University. Requests 
for service have increased from an average 
of a few hundred per year during the first 
several years to a total of 6,468 in 1936- 
1937. The reasons for these requests vary 
from routine rechecks of physical findings 
to a need for care in sudden acute illness. 
There is no follow-up system in routine use 
at the present time, but it is needed, and 
will be started as soon as possible. All 
physical defects found during the examina- 
tions and needing correction are referred 
to the parents and the family doctor for 
appropriate care. 

The students of Wayne University are 
not given medical care within the usual 
meaning of that term. Emergency care is 
given, but subsequent treatment, if neces- 
sary, is referred to the family physician. 
Many students consult the Health Service 
regarding chronic illness or ask advice about 
treatment of a known defect. Such advice 
and consultations are freely given, but all 
treatments and actual care of the student 
is placed in the hands of the parents or 
guardian and family doctor. 


Athletes competing or trying out for 
teams representing the University are given 
medical care in the event of injury to the 
extent of the facilities of the Health Serv- 
ice. When such facilities are inadequate, 
the student is referred to the family phy- 
sician Or an appropriate specialist. In cir- 
cumstances where it is deemed advisable, 
the physician’s fee is paid by the Univer- 
sity. 

No hospitalization is offered to the stu- 
dents by the Health Service, and no in- 
firmary is maintained. Wayne University’s 
Health Service fee of $1.50 a semester is 
the lowest in the United States for a uni- 
versity of comparable size maintaining a 
regular student health service with a full- 
time physician, and where such a fee is 
charged. .A few beds are kept in readiness 
in the Health Service Building for emer- 
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gency illness, but the student is kept there 
only until arrangements are made for his 
removal to the home, or hospital, if neces- 
sary. These beds are also available to stu- 
dents assigned to regular rest periods during 
the day by the Health Service because of 
chronic ill health. 

Education of the students in matters of 
health and hygiene is considered the main 
objective of the Student Health Service of 
Wayne University. An attempt is made 
during each personal interview to give au- 
thentic advice regarding personal health 
problems to the end that the student may 
better understand what can be done and 
where such aid may be obtained. During 
the past year, 2,080 students were referred 
to their own doctors or dentists for ap- 
propriate care; and when the student had 
no family physician, aid was given in select- 
ing one appropriate to the need from a list 
approved by the Wayne County Medical 
Society. We feel that the practicing physi- 
cians of Wayne County are our partners in 
the conduct of the Health Service. 

It is felt that the student completes his 
four years in college with a better under- 
standing of what medical science has to 
offer, and a knowledge of how to utilize 
that information for his own benefit. He 
should, by that time, be on good terms with 
his family doctor; we feel that every such 
contact made should be to the benefit of 
medical science, the physician, and the pa- 
tient. 

Summary 


1. Student Health Service departments 
are present in practically all of the nation’s 
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colleges and universities to give various de- 
grees of medical care and authentic advice 
to students in health matters. 

2. Proper education and training of 
these students in such matters will greatly 
aid in discouraging the demand by the pub- 
lic for unworkable and inefficient medical 
practice schemes. 

3. The codperation of the medical pro- 
fession with the colleges is desirable in at- 
taining this objective. The practicing phy- 
sicians of Wayne County, Michigan, are in 
effect partners in the Student Health Serv- 
ice at Wayne University. 

4. The municipal university is not 
under the obligation of providing the 
same extensive medical care for the student 
as is the larger, older, privately endowed 
school, where a majority of students are 
living away from home. 

5. The main objective of the student 
health service in any university should 
be the education of the student regard- 
ing matters of personal health and hygiene, 
and the strengthening of the bond between 
the student and his private physician when 
medical care is needed 

6. The usual municipal university will 
find the city hospital facilities adequate for 
the care of ill students, and need not main- 
tain any student infirmary. 

7. Physical examinations upon entrance, 
supervision of athletics, control of conta- 
gious diseases, and inspection of the sani- 
tary facilities of the school buildings should 
be a part of the student health service pro- 
gram in a municipal university as in anv 
other college or university. 





INFLUENCE OF DISEASE ON HISTORY* 


EDWARD A. WISHROPP, M.D. 
DETROIT, MICHIGAN 


To Dr. Samuel Johnson, history was a narration of events and facts delivered with 
dignity. But certainly our generation smiles at the dignity and questions the facts as 


told by the historians of the past. 
the facts they so glibly relate. 


We seek further and ask to know the reason for 
What are the reasons for the passing of the “Glory of 


Greece” and the “Grandeur of Rome,” for the failure of Spanish supremacy and the 
ascendency of England in Elizabeth’s time? — 
History is voluminous in the details concerning the strife of man against man, or 


man against the elements, and rarely men- | 


tions the all-important account of man’s 
fight against disease. Certainly, if history 


*Read before The Detroit Medical History Society, Jan- 
uary 27, 1937. 
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is a true record of man’s adjustment to en- 
vironment and his gradual conquest or con- 
trol of nature, along with his mistakes and 
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corrections of these mistakes, and in gen- 
eral an account of his pursuit of life, lib- 
erty and happiness, his long-time conflict 
with endemic or epidemic disease particu- 
larly should be included. 


This shortcoming can likely be traced to 
the early belief of man. Being ignorant of 
the nature of disease and its causes, he 
regarded it as an affliction sent on him by 
blind fate, or as open acts of an angered 
God to give him a deserved punishment for 
his sins. Thus, the early writers felt little 
need to ask why they fell, and failed to 
record them faithfully. 


Since the causes of disease have become 
among the things known and understood, 
the recordings of their incidence has found 
their place in recent pages of history. But, 
previous to the scientific awakening of the 
nineteenth century, one warrior soldier in 
his armoured suit, or one trifling war with 
a few thousand men pitted against a few 
other men at close range, was more impor- 
tant to the writers of history than were the 
myriads of peaceful farmers, bakers or 
tradesmen who carried on their peace time 
occupations, lived as decent folk and car- 
ried on for posterity. Even today, the daily 
press is inclined to rake the five continents 
for murders, banditry, thefts and sensa- 
tional adulteries, rather than to fill their 
pages with daily work-a-day habits of the 
people whom they serve. Violence and fury 
is history, but it is not the whole of his- 
tory and only in the twentieth century has 
man begun to realize this fact. 

Thus disease and the gradual control of 
disease are tremendous moulders of history. 
Sir Thomas Browne aptly said that “the 
world is not an inn, but a hospital.” Early 
writers chronicle the smallest of wars but 
scarcely mention the great plagues and epi- 
demics which turned the events of history, 
many times without deference to any man 
or nation of men. 

We may assume that pre-historic man 
struggled with visible forces, such as wild 
beasts, ape-men, jungles, floods and famine 
mainly, but that disease played an impor- 
tant rdle, also, is evidenced by findings in 
the disease-racked mummies uncovered in 
Egypt. 

That nomadic man contended with disease, 
too, is proven by looking at our own West- 
ern World Indians. When living here to- 
day and away tomorrow, they remained 
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strong and burly. But after being touched 
by the white man and grouping themselves 
in larger and more permanent places and 
somewhat broken to community ways, they 
polluted their waters and the soil they trod 
upon, and diseases set in which were un- 
known before. The gradual extinction of 
the Redskin has been brought about by 
diseases of civilization, not by the brutality 
or sword of the white man. 


That these primitive races instinctively 
realized their sense of security was in their 
isolated existence, there is much evidence in 
their customs. One Borneo tribe fumigates 
any stranger coming into their midst by 
singeing the wanderer with burning bark. 
Some Javanese anoint the stranger and his 
boats with green leaves. A Bechuana 
tribesman gone longer than a week from 
his tribe must shave his body from crown 
to toe before returning in order to rid him- 
self of the evil he may have contracted 
from the strangers with whom he _ has 
mingled. Indeed the envoys of the Em- 
peror Justinian had to pass between two 
purifying fires before delivering their mes- 
sages to the Turks. 


Enough of generalities, so on to more 
dramatic episodes as promulgated by some 
of the great epidemics of time. The Tal- 
mud and the Bible both refer to the pesti- 
lence called down on the people by God him- 
self, in the one instance on the Pharaohs to 
release the Chosen People from their yoke, 
and the other, not long after, a plague on 
the Chosen People themselves for their 
indulgences, which wiped out more than 
thirty thousand followers of Moses, even 
before they reached the “Promised Land.” 


‘The effect of these epidemics or the diseases 


which caused them is not clear, and they 
are merely mentioned as early harbingers of 
what to expect later. 

The first great scourge of which we have 
definite record is that known as the Black 
Death of Athens in 430 B. C. Its origin 
is rather obscure but it was probably in- 
troduced from Ethiopia and Egypt. Per- 
icles, the Wise, ruled Athens in all her 
glory, and had just begun the war with 
Sparta. Because the first year’s skirmishes 
had been in favor of Sparta, all the country- 
side inhabitants of Attica had sought refuge 
inside Athens’ wall. This overcrowding 


without regard for salubrity formed a rich 
soil et The pestilence first appeared 
t 
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at Pirzus, the seaport of Athens, and 
struck Athens soon after with a deadly blow 
indeed. One-half of the twelve hundred 
rich citizens of Athens died immediately 
and more than half of the heavy-laden 
soldier defenders succumbed in the first 
weeks of the disease. Despair overcame 
these crowded people and their high moral 
conduct went to pieces, and the populace 
indulged in all sorts of licentiousness, mur- 
der, rape and rapine. The laws and the 
Gods had deserted them and the sayings 
of the oracle were fulfilled: | 


“Two heavy judgments will at once befall, 
A Doric war without, a plague within your wall.” 


Pericles, the great builder of Athens, be- 
came unpopular because he had started the 
war which the people believed had been the 
cause of their misery. But he sent out an 
army against the Spartans, which failed, 
because the plague destroyed far more than 
did the enemy. The fleet sent out suffered 
the same fate and at last Pericles himself 
succumbed. With his death died the Gold- 
en Age of Greece and after about two years 
more of the Plague, the population of 
Athens was reduced by one-third. What is 
probably more important, her genii suc- 
cumbed without leaving any successors. 


For the medical picture of this scourge 
we must rely on the eye witness Thucyd- 
ides. He comments on the great thirst of 
the sufferers and reddish spots on their 
bodies. Swollen glands with a greenish dis- 
charge were referred to, so that we now 
know. undoubtedly this disease which caused 
the end of the Golden Age was bubonic 
plague. Athens fell, not because of the 
qualities of the Spartan soldiers or their 
courage, but solely because of the ravages 
of the bubonic plague, which as we shall 
see has turned the course of history more 
effectively than all the armed forces which 
have ever carried the weapons of war on 
all the seas and lands of the world. From 
this time on the civilized world has not been 
free from Bacillus Pestis infection. Fol- 
lowing the Athens plague, it persisted in all 
parts of the world and as was the custom in 


those days the people prayed to a saint for. 


deliverance’ from its ravages. Thus were 
Churches built; notable among them are the 
‘Church of San Rocco in Venice and Saint 
Sebastian in Rome, the latter dedicated to 
the Saint familiar to us in art as the martyr 
soldier shot with arrows. The plague 
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coerced the Roman Emperors throughout 
their several reigns, sometimes aiding their 
causes, but in general breaking down the 
master minds of the greatest state this earth 
has ever known. After Pompeii it was said 
ten thousand died daily, and while the dis- 
ease stayed the ravages of Attila from the 
north in 400 A. D., it made possible the vic- 
tory in Italy of the Lombards in the seventh 
century and the final breakdown of the Em- 
pire. 

These instances were meager, though, 
when compared to the epidemic of the pneu- 
monic form of bubonic plague known as 
“The Black Death” which swept the entire 
known world and decimated its population. 
This epidemic started in Asia and was said 
to have killed at least thirteen million Occi- 
dentals. Because of this disease, men failed 
to bank their treacherous rivers, and flood 
and famine followed into China with fatal- 
ity of even greater numbers. Gradually 
working westward, it was rapidly dispersed 
by soldiers of Genoa, returning from the 
war in the Crimea, and, aided by the traffic 
from that free port Genoa, it reached Eng- 
land in 1348. In one year’s time so great 
and so rapid was the fatality that the popu- 
lation of the world was cut in half. Pope 
Clement the Sixth stated that forty-two 
million perished. The river Rhone was con- 
secrated in France by the Pope to make it 
possible to bury the devout, for it was im- 
possible to find ground enough to bury the 
dead. London alone lost one hundred 
thousand, but greater tragedy was to visit 
this capital in 1665, the year of London’s 
great plague. 

Such a convulsion of humanity necessa- 
rily was more than stupendous in chang- 
ing the course of history. Let us look at 
some of the trends which humankind took, 
with particular attention to England, for 
in this country we have more accurate 
knowledge of the conditions than in some of 
the other nations. Morally it seemed to be 
contradictory, because while it would be 
natural to assume a more reverent aitti- 
tude toward life, on the part of the sur- 
vivors, exactly the opposite took place. The 
authority and influence of laws, human and 
divine, vanished as though they had never 
existed. Traditions of the ages were dis- 
regarded, just as they had been before in 
Athens, and as they were manifested after 
the World War upheaval of 1914. Licenti- 


ousness and debauchery sprang up as appa- 
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rent effects of having seen the pious and the 
wealthy stricken by the plague; this was too 
much for them to endure. Life became 
valueless in the minds of the survivors and 
was considered just as temporary as the 
night was long. Throughout Europe it 
completely broke the feudal system, bonds 
were broken that never should have existed, 
and it made possible the rise of the common 
man, giving him a voice in the nation’s 
affairs which he never had before. Art, 
trade, and industry were paralyzed, partic- 
ularly agriculture, and served to lure men 
from the soil by promoting urban growth 
and actually preparing the way for the com- 
ing industrial revolution. It broke the 
power of the church, and, although histo- 
rians do not state it, the plague definitely 
made Luther possible and the Reformation 
a fact. This took place because the old 
guards of the Church died in such number 
it was necessary to replace them with 
younger men, more poorly equipped in 
moral abstinences and scholarships, and 
each with less regard for the authority of 
the Pope. These lesser vicars soon brought 
about the flourishing of the Flagellants, 
made up of a group of faithful ignorant 
people banded together and dressed meager- 
ly with a red cross on their shirts. Going 
from town to village they would be wel- 
comed by the ringing of the church bells 
and received with deep respect. Proceeding 
to the church and exhorting the people to 
repent, they would begin their rite of flagel- 
lation. This rite consisted in thrashing the 
victims with a hooked leash and finally say- 
ing, “God grants your pardon for your sins 
—stand up.” Thus the terror-stricken and 
pestilence-ridden populace were fertile soil 
for the spread of this motley group, espe- 
cially when they claimed divine origin. As 
these bands grew in size and all western 
Europe was overrun with pilgrimages, this 
was another means of continuing the spread 
of the plague. As their power grew, they 
gradually assumed more claims and started 
healing the sick, demolishing the clergy and 
taking full charge of the churches, hereby 
questioning the ancient hierarchy of the 
church itself. Only because the Wise Pope 
Clement the Sixth, at Avignon, showed 
judgment in prohibiting, on pain of excom- 
munication, anyone from taking part in the 
pilgrimages, did he save the weakening pow- 
er of the church. 

With the population halved and the Serfs 
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freed by death of their manorial lords, the 
ubiquitous law of supply and demand 
brought about an increase in wages for their 
labors, increasing their incomes more than 
four-fold. In order to attempt to control 
this the feudal lords passed laws prohibiting 
the laborers freedom of movement from one 
parish to another. This brought about a 
banding together of those workers in one 
trade, for the first instance of collective 
bargaining. Thus the forerunner of the 
clash between Capital and Labor was 
brought about by. no less an episode than a 
disease, ““The Black Death.” 

Because of these higher wages and the 
unprofitableness of the large tracts by the 
manorial lords, these very manors were sub- 
leased or sold into,smaller divisions. Thus 
land was distributed to a greater number of 

-men and a more equal division of the 
world’s goods was brought about. As a re- 
sult, the common man found himself eco- 
nomically better situated. Land was plenti- 
ful and therefore rents low, because there 
were fewer to inhabit the land, and the 
wages were higher for the same reason. 
Thus with the misery and desolation came 
elbow room and a more even distribution 
of material things. The standard of living 
was raised and since no property had been 
destroyed each survivor had the share of 
two. The pressure of population had been 
relieved and men had more leisure time to 
develop the arts, and for the pursuit of hap- 
piness. Some writers lay the Birth of the 
Renaissance at the door of the “Black 
Death.” While the plague influenced his- 
tory stupendously, it is by no means the only 
disease that has changed the course of 
events of history’s onward march. 

Smallpox has contributed much in the 
course of world affairs, involving that of 
the western hemisphere and our own coun- 
try to a great extent. The origin of small- 
‘pox is obscure, but we know certainly that 
it existed long before man kept a record 
even of his war conquests. Like the plague, 
it was probably prevalent in China and the 
Orient long before it was known in the 
western world. The first recorded visitation 
of it as an epidemic is that in Rome in 
the second century, when it was brought 
back from a successful repulsion of Assyria 
by Marcus Aurelius. The description of the 
epidemic closely follows that of the Atheni- 
an plague, in that thousands were buried or 
burned daily. The Romans resorted to lus- 
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tration, and, as usual, feasted and prayed 
to their Gods for deliverance. Because the 
outlying districts of the Empire were re- 
volting and because armies were sent from 
the central city to subjugate the rebels, the 
disease spread rapidly over the entire Em- 
pire, from Persia on the east to the Rhine 
on the west. For fifteen years it went un- 
abated and raged unmercifully. Eventually, 
the greatest of Roman Emperors, Marcus 
Aurelius, succumbed, just as did Pericles. 
The disease from this time on was, at least, 
endemic and many writers date the under- 
mining of the Roman Empire from the per- 
sistent ravages of this one disease. The 
decline assuredly set in with the death of 
Marcus Aurelius, the wise Emperor. Dur- 
ing the next twelve centuries, the disease 
was present in more or less epidemic pro- 
portions as we would consider it today. In 
England, as late as 1776, a want ad in a 
London paper lists the following: “Wanted 
—A man of twenty or thirty years old for 
footman and butler—he must be of An- 
glican faith and have had smallpox”; show- 
ing that it was the fear of society to have 
the disease break out in their servants’ quar- 
ters because it spread so rapidly. During 
the Elizabethan period it is said one out of 
ten succumbed to the disease and one out 
of five of the survivors had scars caused 
by the pox. The disease reached all corners 
of the earth eventually, first appearing in 
Japan in 900 A. D., Siberia in 1600, Aus- 
tralia not until 1838, and the first case in 
Hawaii was in 1853. 

The western hemisphere became infected 
epidemically fifteen years after Columbus’ 
memorable exploration voyage, and because 
of its ravages the white man was enabled to 
successfully colonize the Americans and 
overcome the Indians. Whole tribes on 
the islands of the West Indies were demol- 
ished by the epidemic and on being carried 
to Mexico over three million natives were 
killed. This alone explains why the few 
Spanish conquistadores were able to control 
the destinies of the southern third of North 
America for so long a time. 

The Spaniards were not the only ones 
aided by this pestilence, for as early as 1649 
in Boston, our Puritan forebears, even 
though they feared the pox themselves, saw 
in it a direct intervention of the Lord in 
their behalf as they realized the disease de- 
stroyed far more Indians than colonists. The 
Reverend Amos Adams definitely admitted 
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that the smallpox was a blessing of the 
Lord, in that the savages would have been 
too strong to conquer had not smallpox 
killed so many of them. Thus we must 
concede that the very foundation of our 
country was in no small way attributed to 
the existence of smallpox in an epidemic 
form. Had the great Edward Jenner pre- 
ceded the colonization of America, and re- 
ceived the support of the great Lady Mary 
Montague, Louis the Sixteenth and the 
English Royal family, who can tell what 
changes would have taken place in the de- 
velopment of the New World? 


Another disease disseminated in the early 
days of history and now seldom seen among 
civilized people, but which definitely altered 
history, is that of leprosy. Its origin is 
more ancient than that of smallpox or the 
plague. Our earliest references to it were 
made in the Papyrus Ebers dating back as 
far as 1200 B. C. Apparently it came to 
light in Egypt, being carried by the Israel- 
ites from Palestine, from whence the wan- 
dering Jew carried it to the entire world, 
assisted, of course, by the conquering Ro- 
man soldiers. Then, with break-up of 
this greatest of empires, the boundaries 
of the disease became limitless. Because 
of its prevalence in the middle ages, segre- 
gation houses of Lazarus were established 
in all sections of the world by the church. 
The origin of the watering spa is directly 
traceable to the disease, our legends tell us. 
Britain’s king Bladud in 900 B. C. was cured 
by bathing in a muddy pool following the 
example of diseased swine. Returning to 
his court cured, he set about to erect a shrine 
on the site of this miraculous mud hole. 
This was the founding of Bath, England, 
which today is still England’s greatest 
health resort. Leprosy reached its peak in- 
cidence in Europe during the years when the 
Roman Church was supreme and with the 
outbreak of the Reformation it relatively 
disappeared. In western Europe, during 
the thirteenth century, there were over nine- 
teen thousand Lazar houses. Just why this 
is a fact may never be explained, but it did 
bring forth the theory of it being caused 
by the eating of fish as expounded by Jona- 
than Hutchinson, the most versatile of Eng- 
lish physicians. The fact that during its 
height leprosy was unknown in Greek Or- 
thodox Russia and that it prevailed partic- 
ularly in Norway and Sweden, whose people 
lived from the sea, and was most persistent 
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along the sea coast among sea-abiding men, 
made his ingenious theory at least reason- 
able. 

Because leprosy, like typhus and the 
plague, was a disease of the poor and asso- 
ciated with filth, it did not strike down 
bishops, kings, nobles and warriors. Since 
it was less contagious than the plague, its 
influence on history has not been so resound- 
ing. An occasional exception, of course, is 
notable when we recall that Robert Bruce, 
the Liberator of Scotland, was a leper and 
died of the disease. Had he lived longer 
maybe there never would have been a 
United Kingdom. 

While it did not slay armies or destroy 
whole communities, it has  insidiously 
brought tragedy and despair into millions 
of lives, slowly destroying them and never 
sparing any of its victims. 

The influence of Father Damien, the 
ministering saint or priest, to the afflicted 
and his work among them even in Honolulu 
and Molokai, established the efficacy of 
quarantine. Recently, the cure of this dis- 
ease with Chaulmoogra oils is all too well 
known to relate. It goes more with the con- 
quest of disease than with a tale on how it 
has influenced history. The story of its dis- 
covery, though, is most interesting. Legend 
relates that a powerful potentate in India 
was afflicted with leprosy and voluntarily 
banished himself to the jungle, living as 
best he could on the herbs and leaves the 
jungle offered. Among these were the dead 
leaves of the kakaw tree. After a few 
months of this voluntary exile, he discov- 
ered himself to be cured and he then re- 
turned to his throne and married his prin- 
cess. Through his influence, then, the na- 
tives of India discovered this curative ef- 
fect of the kakaw seeds and the oil pressed 
from them. This now is recognized to be 
practically a specific for the bacillus of 
Hansen. 

More dramatic than leprosy, by far, is 
that role played by malaria and which still 
seems to be one of the major diseases yet 
to be controlled, in order to bridle its ill 
effects on human kind and lessen its his- 
torical significance. The fall of Greece, of 
Rome and the failure of all tropical races 
can be definitely laid at the door of malaria. 
Circle the earth at the equator with an area 
six thousand miles wide and you include 
half the land and its most fertile land too, 
as well as half the people of the earth. In 
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this region were the founders of civilization 
and the beginnings of intellectual attain- 
ment. But these people in this region have 
lost their dominance for one reason and one 
reason only—namely, malaria. Even today 
it is said one-third of all tropical dwellers 
suffer from malaria. 

While the Golden Age of Athens, as we 
have seen, ended with the plague which 
after destroying passed on, malaria spread 
and continued the deterioration of Greece. 
It was introduced to the flowering peninsula 
from Egypt about 500 B. C. and has re- 
mained an inhabitant ever since. The mar- 
vel is, that modern Greece still exists as a 
nation after two thousand years of chills 
and fevers and enlarged spleens. That 
Greece fared better than Rome is evident, 
in that Rome, as a nation, ceased. From 
Greece, the chills and fever were spread to 
Roman territory about 300 B. C. Because 
Rome, the city, was so splendidly located 
on seven hills and the marshes between the 
hills were effectively drained through the 
Cloaca Maxima, the Empire City remained 
free from malaria. The marshes in the 
nearby territory, however, were not drained 
and these agricola suffered the disease reg- 
ularly, daily, tertiarly or quarternly. By 
instinct they deserted their farms and mi- 
grated to the healthy city to escape the 
fever. This influx brought about conges- 
tion, idleness, corruption and vice. Plunder 
and dispossessing of the rich became the 
by-word of the Roman populace and surely 
laid the foundations for the downfall of the 
Empire. The fevers drained the initiative 
of the Romans, and fostered idleness with 
its evils. The Pontine district was changed 
in two generations from a prosperous dis- 
trict, well populated with warriors, into a 
wasted marshland, by malaria. A monu- 
ment still in existence is the deserted ruins 
of Ninfa, which lies “fairy-like with its 
covered walls, church spires, convents and 
dwellings half-sunken in marsh and hum- 
ming with sounds of beetles, mosquitoes and 
crickets.” When Rome fell, their fine sew- 
ers and aqueducts were destroyed by the 
Goths and it then became malarious. From 
thence it spread to all Europe. 

In the new world, too, malaria played 
its part. Spain conquered Peru, Brazil, 
Ecuador, Mexico and our own southern 
states easily and with but a few thousand 
warriors, but she failed to hold them under 
her yoke simply because they did not sur- 
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vive the old enemy, malaria. With this 
conquest came, however, the hope of one- 
third the world’s people and their deliver- 
ance from fevers. So dramatic is its dis- 
covery I quote from Major on the circum- 
stances under which it happened. “One 
day when a company of Spanish soldiers 
were marching through a Peruvian forest 
one soldier was seized with chills and fever. 
He became so exhausted he could not keep 
up with the company. He was therefore 
abandoned on the roadside to die. As his 
fever rose, a raging thirst overcame him. 
Crawling slowly through the brush he came 
upon a pool filled with stumps and logs and 
partook of the water. It was intensely bit- 
ter, but being wet he drank and continued 
to drink. After slaking his thirst he fell 
asleep, but lo, on awakening the next morn- 
ing he was well! Recovering, he hastened 
in pursuit of his company and caught up 
with them, much to their astonishment. 
They, thinking a miracle had taken place, 
returned to the pool and likewise partook 
of the healing waters.” This was the dis- 
covery of quinine because it was eventually 
determined that the bitterness of the water 
was due to the bark of the logs immersed 
in the brackish waters, and it soon spread 
among the Spanish conquistadores that the 
bark of this Peruvian tree cured the chills 
and fever. In 1638 the wife of the Count 
of Chinchona, viceroy of Peru, took the 
powdered bark and was cured of the mal- 
_ady. Being truly grateful she determined 
that it should be distributed to as many 
sufferers as possible and on returning to 
Spain continued to distribute the miraculous 
powdered bark from her estate at Chinchon, 
Spain. Although the true discoverer re- 
mains an unknown soldier, posterity still 
remembers this Duchess of Chinchona be- 
cause scientifically quinine is known the 
world over as Chinchona bark. Major 
further states that, beautiful as the leg- 
end may be, it is not in all respects strict- 
ly true, but records reveal that the Duchess 
of Chinchona who was cured was not so 
altruistic. She did return to Spain with 
her physician in 1641 well supplied with 
Peruvian bark, which was sold from her 
estate at large profits. The Jesuit fathers 
did, however, distribute it widely and at 
cost. They secured a papal blessing and 
sanction, since which time it has been wide- 
ly used, although at first it was outlawed 
in the most Protestant countries because 
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of the very fact that it had been introduced 
by the Jesuits and even known as the Jes- 
uits’ bark. 

Closely connected with the ravages of 
malaria, probably because it is an insect- 
born disease as well as being a tropical 
disease, is yellow fever. 

The influence on history has been no less 
marked through one than the other. Both 
have ruined complete civilizations and 
caused the abandonment of whole coun- 
tries. The yellow jack, or “black vomit” 
as the disease was popularly known, was 
the one thing which destroyed that ancient 
civilization of the Mayas in Mexico. Their 
records preserved for us today give ac- 
counts of the frequent visits of this pesti- 
lence among them and definitely was the 
cause of them abandoning their cities and 
scattering over the country. This weakened 
their stand against the Aztecs of the high- 
lands and permitted the latter to be vic- 
torious. <A definite epidemic in the year 
1454 practically annihilated them. The Az- 
tecs, living as they did on highland plateaus, 
were keen enough to observe that they re- 
mained free from this terrible “black 
vomit’? at home and contracted it only when 
carrying on war against their Mayan ene- 
mies when in the lowlands and near the 
sea coast. 

Again the failure of Spanish supremacy 
in the new world can be attributed to a 
disease. All of the Spanish soldiers poured 
by. the persistent Charles into Haiti and 
Cuba to establish a Spanish throne in the 
new world was futile, because immediately 
after landing they would succumb to yel- 
low fever, malaria, et cetera. Indeed the 
history of the natives of the western hemi- 
sphere is almost identical with that of Eu- 
rope in the plague days. “Black vomit” 
became dreaded as much by the new world 
explorers as had “black death” been ab- 
horred by their ancestors. Haitian history 
is a definite entity to serve as an example 
of yellow fever’s devastation. From 1500, 
when it was the principal Spanish settle- 
ment in the new world, to 1514, the num- 
bers of whites in Haiti diminished from 
sixty thousand to less than fourteen thou- 
sand. 

The next steps were the introduction of 
the African negroes and the beginning of 
the slave traffic. Since these negroes ap- 
parently had some immunity to this dread 
disease, “black vomit,” they soon outnum- 
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bered the Indians and whites and became 
supreme in a revolt, led by Toussaint 
L’Ouverture, whose story has been made 
familiar in Eugene O’Neill’s great play 
“Emperor Jones.” LeClerc, sent by Na- 
poleon to conquer this nation of blacks, 
landed with a force of twenty-five thousand 
trained Frenchmen, failed utterly, not due 
to lack of valor on the French soldiers’ part, 
or courage on the part of the negro de- 
fenders, but because of the negro ally, yel- 
low fever. LeClerc returned just three 
months later with a mere three thousand 
of his original army. Because of the slave 
and rum traffic between the West Indies 
and our early colonies, yellow fever was al- 
ways a menace in the cities of New York, 
Philadelphia and Charleston, where it oc- 
curred in epidemic proportions on several 
occasions, notably in 1793. In Philadelphia 
that year such ridiculous methods as firing 
of guns and burning of bonfires in the city 
streets were resorted to, in order to purify 
the air of the disease. Thomas Jefferson 
and Doctor Benjamin Rush were among 
the first to state that it was a contagious 
disease, localized in a circumscribed at- 
mosphere and always along the sea coast, 
marshlands or navigable rivers. From 
these early and intelligent observations 
Carlos Finlay started his all-important work 
on mosquitos, and of course pointed the 
way for the work of the yellow fever com- 
mission headed by Doctor Walter Reed and 
James Carroll. The finding of the means of 
transmission of yellow jack is too well 
known to relate again. 

Frenchman Lesseps failed to dig the 
Panama Canal not because he was a poorer 
engineer than Gorgas but because yellow 
fever was the killer of his men. The 
French lost two hundred and fifty out of 
every thousand men while Gorgas’ death 
rate was only eight per thousand. Thus the 
first inter-oceanic highway and the awaken- 
ing of the Pacifically minded world, from 
one formerly only Atlantically minded, was 
realized because yellow fever was under 
control. Gorgas himself prophesied that, 
“with malaria and yellow fever eliminated, 
life in the tropics for the Anglo-Saxons 
would be more desirable than in the hardier 
temperate zone. Gradually within the next 
two or three centuries the tropical countries, 
because they offer a greater return for 
man’s labors, will be settled by white races 
and again the centers of wealth, civiliza- 
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tion, and population will be in the tropics 
as they were in the beginning of human 
history.” Certain developments show the 
birth of this prophecy already; for example, 
Florida—Rome with Mussolini’s swamp 
control about the Tiber—and, of course, the 
example of the Canal Zone being a health 
resort equal to that of New York City from 
its lowly epitome of “the graveyard of 
America.” 

Besides these diseases which deterred the 
colonization of the new world there was 
the sailor’s disease or scurvy which un- 
doubtedly held back the settlement of the 
new-found lands. The toll of the seas was 
not their storms and hurricanes, but dis- 
ease; true enough, sanitation played its role, 
but scurvy was the real dread. It has been 
said, during the time previous to the age of 
steam, that a ship two weeks out was a 
hospital, one four weeks out, a morgue. 
Surely this must have discouraged all but 
the hardiest to undertake a sea voyage to 
distant lands where unknown dangers lay 
ahead. Sir Walter Raleigh’s colonization 
voyage to Virginia in 1560 was decimated 
by scurvy and explains the failure of that 
gallant’s dream. The dreaded Spanish 
Armada was under the spell of scurvy and 
thereby fell victim to the English Eliza- 
beth’s navigators. The great navigators of 
the same queen, Sir Francis Drake and 
Hawkins, aided often in their glorification 
of their Queen’s navy, in the end succumbed 
to the disease of the sailors. 

Cartier’s band of settlers in Quebec were 
sick with scurvy and twenty-five died the 
first winter. So it was with all travelers 
in those days, until Captain Cook sailing 
around the world in 1770 solved the mys- 
tery by preventing scurvy with the citrus 
fruits carried along. With this voyage 
as evidence, English naval ships were 
commanded to supply limes and lem- 
ons to the navy and by this one act she 
remained the mistress of the seas. With 
the banishment of this disease there was 
released an immense new force and free- 
dom of fear of travel which promulgated 
a great activity in the transport of people. 
Man’s horizons were broadened and the 
spirit of exploration and adventure in a 
new country reached a peak never before 
or since realized. Unquestionably this was 
a tremendous influence on the history of the 
entire race. 

Syphilis, too, has had its part in the mak- 
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ing of history and to a considerable extent 
remains rampant even today, though its 
cause and specific cure are well established. 
Let me briefly relate its early spread and 
some of its most outstanding effects on the 


welfare of our race. Doctor Miller’s re- 
cent splendid paper delved into the history 
of the disease and its origin. From him, 
and I believe all historical writings agree, 
we learn that its first appearance, at least 
in epidemic form, was in 1494 in Naples, 
Italy. Here it occurred among the conquer- 
ing soldiers, Germans, Poles, Hungarians, 
Portuguese, Frenchmen and Spaniards, led 
by Charles the Eighth of France, as his 
first step in a war to attempt the reestab- 
lishment of the empire of the east. Because 
the King of Naples offered no resistance 
and intrigue prevailed in the WNea- 
politan capital, these conquering hordes 
were welcomed and feted by the citizens 
in a grand manner. They were wined and 
dined and the maidens were attractive and 
willing and the army of the fifteenth cen- 
tury, no different than any other army, 
settled down for a winter of enjoyment 
and pleasure. After a few months the 
pleasure-bent army was ousted from its 
position by a coalition of the Pope, the 
de’ Medici and the King of Spain. Along 
with this retreat, they carried the ‘“Neapoli- 
tan Disease” back to their various home- 
lands. Twenty years after, syphilis ap- 
peared in all classes of people, bishops, 
popes, kings, nobles, as well as the sailors, 
soldiers and strumpets, having been dissem- 
inated through the “Noble” houses of pros- 
titution in the most ancient of manners. 
First, it was the existing circumstances 
and customs of the fifteenth century that 
contributed even more to its spread. The 
public baths of the pagan Romans, after 
first being crushed by the Christians, had 
again been revived and were flourishing bet- 
ter than ever before by the beginning of 
the sixteenth century. Every village and 
city had its public bath. Houses of prosti- 
tution were luxurious organizations under 
protection of the state and church. Ag- 
grippa wrote, “Pope Sextus built a palace 
of prostitution in Rome, each woman paying 
sixpence weekly, which amount yearly to 
twenty thousand ducats.” This same Pope 
built the Sistine Chapel and founded the 
Sistine Choir, likely financed from these 
same ducats. 

Cellini wrote often in his autobiography 
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of his own experiences and relates that it 
is “partial to priests, and especially to the 
richest of these.” It is because of its in- 
fecting the powerful men of its time that 
its influence on history has been so stu- 
pendous. Francis the First, of France, was 
known to have had it and showed character- 
istic mental changes. His autocratic acts 
and massacre of his Protestant subjects, the 
Huguenots, in southern France and their 
chastisement and migration, are substantial 
evidence of his disease. 

Again, the very religion of England is 
traceable to the infection of syphilis in the 
august body of Henry the Eighth. He, 
being sought as an ally by Francis the First, 
was invited to visit the French court, which 
he did. Francis supplied the visitor with 
a court of gold and feted the English mon- 
arch for three full weeks. Having enjoyed 
all pleasures of the court of France, Henry 
returned to England only to ally himself 
with Charles the Fifth of Spain, rather than 
Francis, but the visit had consequences even 
greater than this alliance failure. Doctor 
MacLauren explains, further, that Henry’s 
first wife, Catherine of Aragon, daughter 
of Isabella and Ferdinand of Spain, who 
brought into the world five still-born chil- 
dren, and one daughter, who survived to 
become “Bloody Queen Mary,” from her 
face as revealed by her portrait, suggests the 
stigmata of hereditary lues. Because of this 
failure to produce a male heir, Henry, as 
is known, divorced Catherine and his next 
choice was Anne Boleyn. Because the Pope 
feared to arouse the ire of Catherine’s 
nephew, Charles the Fifth of Spain, he re- 
fused annulment of Henry and Catherine’s 
marriage and the establishment of the 
Church of England resulted. 

Thus had Henry the Eighth not con- 
tracted the disease, who could foretell what 
course the world’s history might have taken? 
Catherine’s sons would likely have lived, 
the King would have had an abundance of 
heirs, the divorce and break with the Roman 
Church might never have occurred. Ire- 
land’s history would have been more peace- 
ful and even events in the American colonies | 
might have taken an entirely different 
course. Certainly the destiny of nations 
was altered by Henry the Eighth’s disease. 

Likewise artists, poets and philosophers 
were affected and the mention of names 
has but little meaning, but their works stand 
for a great deal. Ulrich Von Hutten, the 
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precursor of German unity, who produced 
a unity of mind for the Germanic people 
and prepared the way for Luther’s Refor- 
mation, describes the lesions of syphilis un- 
questionably in his writings. His book 
“DeMorbus Gallico” to this day remains a 
classic in medical literature and gained a 
world-wide audience for him because of 
the wide prevalence of the “French disease” 
among men. 


Having skimmed briefly, by taking seven 
league boot strides, through the ages, I have 
endeavored to point out some of the most 
astounding changes which have occurred in 
history directly due to epidemics of one dis- 
ease or another. On the other hand, there 
is a much wider field to be considered in 
the influence of disease on history by mere- 
ly mentioning a few instances of the un- 
timely or timely death of some notable 
personages. The conjectures possible in 
these instances would stress even the most 
stupendous imaginations. 


For instance, who can say, or imagine, 
what turn the French Revolution would 
have taken had Mirabeau been spared and 
not died at an early age of gout? Would 
the American. War of the Rebellion have 
taken place had Chatham’s mind not been 
darkened by the same disease when giving 
council to George the Third? 


What a different world this might have 
been had Hannibal not had to deal with the 
marshes and fevers of the Roman Cam- 
pagna on the Appian way. What might 
have happened had Alexander the Great not 
died at thirty-three years, due to a fever 
contracted in the marshes of Babylon? 
Had Attila not been stricken with hemor- 
rhages on his wedding night when his Vic- 
torious armies stood before Rome? Cer- 
tainly if Emperor Maximilian had not been 
stricken with dysentery and died, permitting 
a far more religious and powerful Prince 
Charles the Fifth of Spain to ascend the 
throne, the Protestant Reformation would 
have gone beyond the Alps and Pyrenees 
and absorbed even Romeé itself. 


Would Napoleon’s success have been so 
remarkable and outstanding had not every 
other country in Europe at that time been 
under the rule of either an insane or feeble- 
minded personage? His greatness I do not 
decry, but his success was due to disease 
just as was his downfall. Typhus destroyed 
his army on the invasion of Russia and his 
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indecision, along with Jospehine’s barren- 
ness, was responsible for Waterloo. 

Bonaparte’s successor failed in re-estab- 
lishing the Empire and saved the Repub- 
lic because of a bit of gravel in the ureter. 
Zola ironically comments “that on a few 
drops of sand rests an empire’s fate.” 
The Crimean war came to an early end be- 
cause of the ravages of disease and Tur- 
key’s continuance in European affairs was 
prolonged. 


More recently would the World War 
have been prevented had the present 
Kaiser’s father been spared the ravages of 
cancer. Certainly had he lived, Germany 
would have been granted a constitutional 
monarchy similar to that of his English 
cousins, and no rape of Belgium would have 
taken place. England would not have had — 
the pretended excuse to join with France 
and the whole catastrophe might have been 
avoided. In the cursory sketch which only 
grazes a fertile field, I have tried to show 
the transcendent influence disease has played 
on history. That historians have shown 
little appreciation of these history-forming 
forces is a fact borne out by reading ac- 
counts from many sources. The reason 
for this is easily explained. Only in the 
last two generations have definite causes of 
many diseases been raised above a field of 
superstition and theoretical conjecture. As 
long as disease was considered an affliction 
of the gods controlled by fate there was lit- 
tle need to question their causes and effects 
on the woof and warp of history, because 
there was nothing to be done about them. 


As these causes and control of disease 
become more apparent and better under- 
stood, and when the effect of the conquest 
of disease becomes more ascertainable, a 
new importance and intensely interesting 
aspect of history is available for study. 
That disease has been prominent in world 
trade, world economics and world politics, 
is unquestioned. I have mentioned that it 
has changed nations, destroyed empires, 
and if disease is conquered with, scientific 
knowledge dramatically or insidiously, the 
consequences to countries and races is 
scarcely prophesiable. 


Already there has been such control of 
disease and improvement of healing or pre- 
venting disease that the average life span 
has increased ten years and more. Popula- 
tions.are increasing and apparently the ne- 
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cessity of employment is decreasing, so it 
may be that there are too many people 
already. Will the tropics again overrule 
those in the temperate zones? If any of 
these things happen soon or in the distant 
future, it will be added evidence of the tre- 
mendous influence of disease and the con- 
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quest of disease upon the history of the 
race. 
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QUARTAN MALARIA 
Case Report 


E. O. JODAR, M.D. 
DETROIT, MICHIGAN 


M. D. F., a iour-year-old girl, living on the east side of Detroit, gave a story of having regular spells 
of chills and fever at three-day intervals. These began after a moderately severe but uncomplicated case 
of measles one month previously and increased in severity so that the child would come in from play on 
the afternoon of such spells, complain of headache, lie down, become very hot, and then shake sufficiently 
hard to rattle her crib bed. Her temperature had not been taken. Within three hours the child would 
feel quite well and would act normal until the next attack occurred. The usual questions relative to her 

- past history revealed that she was born at home, instruments having been used, that she weighed 8% 
pounds, and that she was normal in all respects. In infancy she had always vomited easily. The only 
other serious illness was a purulent cervical adenitis when two years of age. 

This child was brought to the office during the interval between attacks and at that time physical ex- 


amination showed a well nourished girl of four 
years. Her weight at 36 pounds was 2 pounds 
above the average for her height and age. The liver 
could be palpated about the width of one finger be- 
low the costal margin and the spleen was at the level 
of the umbilicus at the lowest point. All other find- 
ings were normal. At this time her blood showed 
13.5 gm. hemoglobin, 4,000,000 red cells, 6,400 white 
cells with 8 per cent polymorphonuclear and 92 per 
cent lymphocytic leukocytes. The urine was normal. 
An intradermal tuberculin test proved negative in 
five days. When she returned during an attack 
smears were made which showed considerable num- 
bers of malaria parasites. The diagnosis of quartan 
malaria was made. 

Subsequent questioning as to the possible source of 
the infection revealed that the child had never been 
farther south than Toledo, Ohio, and that no person 
with whom she had ever come in contact had had 
any similar symptoms according to the knowledge 
of the mother and the maternal grandmother. The 
parents were separated and the father had custody 
of the child one day each week. From him it was 
learned that when the patient was three days old she 
was given an intramuscular injection of blcod taken 
from him because of some blood in the stools. The 











father was a native of Sicily and during childhood 
had had malaria but had not had symptoms nor 
treatment since the age of 18 years. 


Since the quartan type of malaria is rare in this 
country and since this type is well known to be 
difficult to completely eradicate, it is quite likely that 
the infection was transmitted from the father to the 
child through the intramuscular injection of blood, 
even though no symptoms arose until four years 
later. It is possible that transmission could also have 
occurred through the medium of the Anopheles mos- 
oe but the former method seems the more prob- 
able. 


The child responded quickly to quinine so that 
there were no symptoms after two weeks of treat- 
ment. When last seen after ten weeks the spleen was 
barely palpable but not tender, and the child had 
gained one and one-half pounds in weight. 


The story of this case is put on record to call 
attention to the fact that prospective donors of 
blood, even for intramuscular injections, should be 
carefully questioned as to the possibility of latent 
malarial infection. 








DECEMBER, 1938 


SLT OA RETR AS 


i 
% 
i 
% 
i 
‘ 
3 
£ 
K 
t 
z 
| 
S 








OFFICE SECRETARY’S PSYCHOLOGY WITH PATIENTS 
AND VISITORS* 


HENRY C. BLACK 
BATTLE CREEK, MICHIGAN 


It will be impossible to do more, in this short time, than to touch briefly on some of the more important 
points of this subject, and if possible bring out some questions for the round table discussion which fol- 
lows. There is much to be said on this particular phase of psychology, and yet whether it be in the doc- 
tor’s office or in any other similar situation, the fundamental principles involved are the same. 

The first impression a patient receives is most important, and much can be done by the receptionist or 
secretary to make the impression a favorable one. Patients coming into the office are ill and uncomfort- 
able and should be greeted by someone immediately, told whether the doctor is in, and how long it will 
be necessary to wait. They should be made to feel at home, put at ease, and their time conserved as much 
as possible. The ability on the part of the receptionist to anticipate and answer their questions in a business- 
like, yet sympathetic manner, lends an air of competency and reassurance which has far-reaching results. 


Often visitors to the office need not necessarily 
see the doctor at all, if payments are to be made on 
their account, or appointments are desired, in which 
case there should be no waiting. It is the duty of 
the receptionist to determine diplomatically the rea- 
son for the visit and dispose of the purely business 
calls with dispatch. Due to the comparatively short 
time the doctor is able to spend in the office, that 
time as well as the time of his patients should be 
conserved. 

Some of the doctor’s success in getting and hold- 
ing his patients depends upon the manner in which 
the telephone is answered. There have been cases 
where a patient calling for the doctor is merely told, 
“The Doctor is not in,” whereupon he hangs up and 
may or may not ever call again. How much better 
to have said, “Dr. Blank is out right now but I think 
I can reach him. Is it anything urgent?” A con- 
tinuation of the conversation very likely would ar- 
range for an appointment, or at least a satisfied feel- 
ing on the part of the patient, even though it was 
necessary to wait some time for the doctor. 

The basic principle underlying the success of the 
private practitioner is that personal and confidential 
relationship between doctor and patient, and the 
competent secretary may be of great assistance in 
that relationship. Patients like to feel that they hold 
the doctor’s special interest, that they are not just 
average cases like Mr. Jones or Mrs. Smith, but 
particular patients deserving of particular attention. 
The secretary or receptionist may often help to sat- 
isfy this desire, and it is a simple matter to make 
them feel that everything is being done to make 
them feel at home, take care of them promptly, and 
see that they get the special service they feel they 
deserve. 

It is often difficult to pick out from the many 
callers those who must see the doctor professionally, 
those salesmen and detail men whom the doctor fre- 
quently needs to see, and those who will only take 
up the doctor’s time unnecessarily. Regardless of the 
reason for the call, all visitors should be treated 
courteously, whether patients or not, and if arrange- 
ments cannot be made to see the doctor, at least 
they should be told so courteously and sent away 
happy. 

Then there is the situation which very often 
arises when an emergency makes it necessary for 
the doctor to leave during office hours. In this case 
the patients in the waiting room should be informed 
of the situation with a proper explanation, and not 
left ignorant of the fact that possibly an hour or two 


*Read before the Annual Meetine of Michigan State Med- 
ical Society, Detroit. September 19, 1938. 

Eprtor’s Note: This paper contains. excellent suggestions. 
Have your office assistant read it. 
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hours will elapse before they can be seen. Their 
time is just as valuable to them as the doctor’s is to 
him, and if properly advised they may possibly 
utilize the time to good advantage elsewhere and 
come back at a more appropriate time. At least 
they will be much less apt to feel that they were 
unfairly treated. 


When patients call in for appointments and are 
prompt in keeping them, they highly resent having 
to wait because others who possibly arrived earlier 
but without appointment are taken in ahead of them. 
It is one of the duties of the doctor’s assistant to 
make workable appointments, and then to allow noth- 
ing but the extreme exception to prevent these ap- 
pointments from being kept. There is no place for 
favoritism in the order of taking care of patients 
without appointments, and the rule must be, in such 
cases, strictly “First come, first served.” 


I have seen offices were certain select friends had 
access to the office through a back door, supposedly 
without the knowledge of other patients waiting their 
turn in the waiting room. This frequently breaks up 
the continuity as well as the efficiency of the office 
and should in most cases be discouraged. 

An example of the benefits of correct psychologi- 
cal approach to common everyday situations may 
be demonstrated in the conversation incident to ac- 
cepting payments on accounts. All of you have had 
patients stop at your desk, throw down a dollar bill 
and say, “I’ll be in again in a couple of weeks,” a 
remark intended as just a casual comment indicating 
further payment if and when convenient. The really 
clever office assistant will turn this statement into a 
definite promise to pay in some such manner as this, 
and without ever asking for it. She will say, “All 
right, Mr. Smith, T’ll note that on your account. 
Let’s see, that will be the 4th of October. (Noting 
it down.) Thank you very much indeed, and we'll 
look for you then.” The result is that the patient 
has been courteously impressed with his own ar- 
rangement in so definite a manner that a letter can 
be sent him a few days later if the promise is un- 
fulfilled. 

Speaking of letters, the psychological importance 
of correspondence to patients cannot be overlooked, 
and although the question of collection procedures is 
to be discussed by another speaker later on in this 
Symposium, let it be said here that the way letters 
are written to patients who are slow in paving their 
accounts can affect not only the cash receipts from 
the letters themselves, but the good will and the 
success of the practice. Again, the personal ‘rela- 
tionship of the doctor and patient is the basis on 
which the successful correspondence depends. 


Jour. M.S.M.S. 
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“Every man owes some of his time to the up- 
buslding of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


THE LESSON 


THE medical profession all over the 
United States probably took a greater 
interest in the outcome of the election in 
November than at any previous time and 
this does not mean of necessity political 
partisanship. The impression is abroad 
that there is a nationwide attempt to social- 
ize medicine with as much speed as opposi- 
tion and finances would permit, and there 
was a feeling that Michigan would be in the 
vanguard in this matter. If the general 
election meant anything at all, it meant 
among other things, of course, that the 
United States is opposed to carrying social- 
istic plans too far; and despite all that has 
been said about the passing of individual- 
ism, that there is still a strong feeling to the 
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effect that individual effort and initiative 
should be fostered and encouraged. 


A declaration of principles was made by 
the rival parties in this state. The Repub- 
licans incorporated into their platform a 
paragraph relative to medical care. We 
feel that this declaration is sufficiently 
broad, and at the same time sufficiently defi- 
nite, that the medical profession of the state 
can feel confident that no legislation unap- 
proved by and unacceptable to the medical 
profession and allied professions will be 
enacted. The profession strongly approves 
all procedures to provide essential medical 
care to all groups, but these procedures 
must be in conformity with approved stand- 
ards. The pre-election declaration of the 
Republican party of the state, reiterated in 
substance since the election, runs as fol- 
lows: 


“We believe that it is the duty of the Govern- 
ment of Michigan in so far as it is possible to fa- 
vor private employment of the citizens so that they 
can pay for their own medical care. Whether citi- 
zens are able to purchase medical care independently 
or whether, as in case of those on other types of 
Government relief, it has to be furnished at State 
expense, we hold to the principle that every citizen 
has the right to good medical care and that he has 
the right to select his physician. 

“We believe that the problems of medical care 
are best understood by the Medical and Allied 
Health Professions and that the plans for the carry- 
ing out of such care should be directed by these 
professions. 

“We believe further that it is the duty of the 
Government of Michigan to assist and not to direct 
these professions in bringing to the people, partic- 
ularly those dependent on the Government for other 
types of relief, such as food, clothing, shelter and 
fuel, the best possible medical care consistent with 
sound financial policy.” 


There was probably never a time in the 
history of the state when retrenchment has 
been so necessary. We have arrived at the 
stage when necessary public services are 
cramped for lack of funds. Socialization 
would simply add to the load. 


It is well known also that the federal 
government has been asked to appropriate 
huge sums for medical service throughout 
the nation. What the federal government 
will do, no one can anticipate at the present 
time. From a statistical study of the past 
year, the health of the people of the United 
States has been better and the morbidity 
and mortality ratio has been lower than 
ever before, therefore the appropriation of 
huge sums for a health program cannot be 
viewed as an emergency expenditure. 
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POSTGRADUATE MEDICAL 
EDUCATION 


HE advisory committee on postgradu- 

ate medical education have drafted a 
plan on a unit system of credits permitting 
15 units in any one year. In fact, this is 
the minimum requirement for a certificate 
for associate fellowship in postgraduate 
medical education. The plan has been ap- 
proved by the Executive Committee of the 
Council of the Michigan State Medical So- 
ciety and authorized by vote of the House 
of Delegates. 


Physicians are encouraged to attend the 
various medical society meetings to which 
the following values have been attached. 
(1) Attendance at County Society meetings 
(60 to 75% )—2 units; (2) Annual meet- 
ing of State Medical Society—1 unit; (3) 
American Medical Association—1_ unit; 
(4) At Postgraduate Conferences—1 unit; 
(5) Attendance at a recognized national 
meeting—1 unit; (6) Attendance on 75% 
or more of the Extramural Program—15 
units; (7) Attendance on yearly composite 
course—15 units; (8) Attendance on inten- 
sive special courses in Michigan Program— 
each 5 units; (9) Attendance on formal 
special courses in recognized specialty to 
which the attendant limits himself—15 
units; (10) Membership in and attendance 
on approved educational societies and activ- 
ities—1 to 5 units; (11) Membership and 
regular attendance on accredited hospital 
staff conferences—2 to 10 units; and (12) 
Awarding of Fellowship in Postgraduate 
Education to members of the Michigan 
State Medical Society on the basis of re- 
search and activities on the Michigan post- 


graduate program; the first of such awards 
to be made in 1939. 


There is a great deal to be said in favor 
of evaluating postgraduate work in terms 
of units. Where the student does not sub- 
mit to an examination, it is a practical 
method of checking up on the progress he 
has made since his graduation from medical 
college. Attendance upon medical meetings 
is in reality of greater importance than at- 
tendance upon classes in the undergrad- 
uate medical school. It means more to a 
practicing physician than the same presenta- 
tion would mean to the undergraduate who 
has not yet found himself. 


The requirements for certification are not 
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made too easy—four years of attendance 
on various medical meetings; nor, on the 
other hand, are they so exacting that the 
busy practitioner cannot avail himself of 
the opportunity for attendance. 





WE STILL HAVE FRIENDS 


OF RECENT years in spite of the scien- 
tific advancement of medicine and the 
fact that the general health of the people 
of the United States was never better, the 
medical profession has been the target 
of much adverse criticism. There has been 
a great amount of shallow thinking or 
perhaps better, emotional thinking, if the 
two words may be employed together. A 
lot of it has appeared in high grade maga- 
zines from editors of which one would 
expect finer editorial discrimination than 
has been exercised in the acceptance of such 
articles. 

However, among those publications which 
have seen fit to publish papers which set 
forth the true spirit of scientific medicine 
is Life, one of the most influential publica- 
tions of the kind in the United States. The 
October 24 number of Life Magazine con- 
tained a very interesting, eight-page study 
of animal research in medicine and surgery 
with statements from a number of the 
leading minds in American medicine. It 
goes without saying that such articles wield 
a great influence in promoting public wel- 
fare in matters of health in the dissemina- 
tion of true information of the evolution of 
scientific medicine. 





‘HASN’T MEDICINE A PART IN IT? 


NDER the heading “Disgustingly 

Healthy,” the New England Journal 
of Medicine mentions the fact that 1937, 
the eighth year of the depression, according 
to the Bureau of Census, found the death 
rate of infants the lowest in the history of 
the United States, namely, 54.4 deaths for 
every 1,000 live births. A newborn baby 
has a third better chance to reaching its first 
birthday than in the normal year 1925. 
Quoted in the November number of THE 
JouRNAL of the Michigan State Medical 
Society is a statement by Dr. Haven Emer- 
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son to the effect that not only infant sur- 
vival but the general health of the nation 
has been better during the first half of 1938 
than at any time in the past. The New 
England Journal of Medicine, taking the 
New York Times to task, maintains that all 
this cannot be ascribed to the credit of the 
capitalist state. 


“Neither can it be said, despite the Times’ impli- 
cation, that because improved health has come under 
capitalism it has come because of it. 
of life and in health the masses prospered under 
the so-called laissez faire? is a statement that 
smacks of smugness. The fact that the road has 
been slowly upward under our own system of 
capitalism does not put a complete stamp of ap- 
proval on its conduct of the nation’s business.” 


Perhaps not. Can it not be taken, how- 
ever, as evidence that organized medicine 
has not been recreant to its trust? 





PARTLY TRUE: LARGELY FALSE 


“B OTH the rich and the poor get good 

medical care. The poor may obtain 
it free and the rich can pay for ii. It is the 
great middle class who are embarrassed in 
the instance of confining. illness.” How 
often do we hear this? It has been repeated 
ad nauseam by uncritical people with whom 
acceptance of a slogan is much easier than 
first-hand examination to ascertain the truth 
or falsehood of it. 

The fact is the indigent as a rule get 
alequate treatment; as regards the best it 
is too much to expect. For instance, when 
medicines are prescribed they get the 
simpler drugs rather than the refined and 
expensive products of the pharmaceutical 
manufacturer. The rich may, but do not 
always, get the best and in some instances 
do not get as good medical care as the indi- 
gent, for often they call on the substandard 
care of the.cult or the faith healer which 
is anything but scientific. 

The great middle class by and large who 
pay for their medical care get the best. 
Health is too important a matter with the 
majority of them to waste their time and 
means on substandard cult healers. 

Medical tradition has long been such that 
physicians place service before the emolu- 
ment, consequently the wind of the doctor’s 
fee is usually tempered to the shorn lamb, 
either by a substantial reduction or a length- 
ened period for payment. 
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COMMERCIAL RESEARCH 


eres writer attended a meeting recently 
at which the speaker, a man of scientific 
attainments with a national reputation in 
his specialty, praised very highly the work 
and willing codperation of an industrial 
firm, manufacturers of apparatus for the use 
of members of the medical profession. The 
firm, he said, had spared no effort nor ex- 
pense to produce the particular apparatus to 
meet the purpose required. This calls to 
mind the fact that the first x-ray apparatus 
was more or less improvised and crude. 
Thanks to the efforts of manufacturers who 
financed research along various lines such 
as physics, engineering, electricity, photog- 
raphy and chemistry and even biology, we 
have the powerful and efficient equipment 
that may be seen today in the office of any 
roentgenologist or in any hospital. Evolu- 
tion of apparatus, with refinement in control 
and measurement, has in time made possible 
greater skill and advancement in the science 
of radiology. The same may be said of the 
electrocardiograph. How often does it hap- 
pen? Ideas and illustrative drawings and 
specifications emanate from the physician 
or surgeon only to have the manufacturer 
seize upon the idea and the result is so sur- 
prisingly satisfactory as to be beyond ex- 
pectation. A great deal of present-day re- 
search is carried on in colleges equipped for 
the purpose; however, not all by any means. 
Much of it is accomplished by pharmaceu- 
tical firms who sometimes spend millions of 
dollars on buildings and equipment and se- 
curing the best trained personnel for the 
purpose. True, the purpose may be to pro- 
duce in the end a product of the highest 
merit to command a price. However, in 
doing so a service is performed from which 
the whole world may benefit. 

The writer is aware of the attitude of the 
scientific mind that research is a matter of 
ascertaining the truth regardless of any util- 
itarian purpose it may serve. Much re- 
search never really gets beyond this. 

We wonder at times and shudder at the 
possible effect of socialization with its high 
taxation and tendency to level down, in 
cramping commercial altruism (why not the 
term?) that has produced such gratifying 
results. Much of the material progress the 
end-result of scientific research is due to 
financing by the profits of industry. Many 
scholarships and fellowships available to 
able and talented students in our universi- 
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ties would have been impossible otherwise. 
Tax so-called excess profits, socialize medi- 
cine and everything will be reduced to drab- 
ness. There will be little or no funds, and 
there will be little incentive towards excel- 
lence. 





HE year draws to a close and with it the 

fiscal year of probably the majority of 
county medical societies throughout the 
entire state. This brings up the subject of 
society annual dues. The county societies 
together with the Michigan State Medical 
Society have been increasingly more active 
in the interests of their members. The 
demand becomes greater for prompt pay- 
ment of membership dues. The largest fee 
charged is thirty dollars a year and that in 
Wayne County. Even this is a small fee 
compared with that paid by organized 
craftsmen in industry. The annual dues of 
each typesetter, compositor, make-up man 
and printer of this JouRNAL are fifty dol- 
lars. Compare this amount, doctor, with 
what your county society expects of you. 





AESCULAPIUS TRUMPS 


Oh spare me from the blatherings 

Of those who, while at gatherings . 
For bridge, discuss their appendectomies. — 
I’ll rate as four-star minuses, 

Those sufferers with sinuses | : 
Who jeer with scorn mere tonsilectomies. 


From those whose pet psychosis 
Is their grandpappy’s thrombosis 
Or a recently discovered allergy; 
Who discuss their rheumatism, 
And their aunties’ aneurysm, 
May I forevermore delivered be! 


To those whose whole exterior, 

Both frontal and posterior, 

Is seamed with stitches large and stitches small, 
May I say that operations 

Forming inter-deal orations 

Have most decidedly begun to pall. 


Come, let us in the future 

Have our bridge without the suture, 

The scalpel and the therapeutic ray. 

If you wish, before and after, 

Diagnose and heave the rafter, 

But while the game is on, SIT IN AND PLAY! 


—Helen Hawthorne in McLean’s Magazine. 





It’s An Idea 


The police of Zagreb, Jugoslavia, require violators 
of traffic ordinances to pull over to the side of the 
road and deflate all tires. The number of accidents 
on the streets of this city has fallen considerably. 
—United States Municipal News. 


1116 


The 
Editor's 
Easy 
Chair 


ILLUSTRATIVE VERSE 


LSEWHERE in this number of THE 

JourNAL of the Michigan State Medi- 
cal Society we have reviewed a real scien- 
tific book entitled, “Big Fleas Have Little 
Fleas,’ which calls to mind the frequency 
with which scientific men have resorted to 
verse, some good and some bad, to illus- 
trate their meaning. The author of the 
lines on the Parasitic Flea was Jonathan 
Swift, who lived during the latter part of 
the seventeenth century and the first half 
of the eighteenth. He is well known as the 
author of “Gulliver’s Travels.” He also 
won the reputation of being England’s 
greatest satirist. The complete stanza runs 
as follows: 





“So, naturalists observe, a flea 

Hath smaller fleas that on him prey; 

And these have smaller still to bite ’em, 
And so proceed ad infinitum.” 


A later rhymer, De Morgan, who lived 
during the nineteenth century, carried the 
jingle a little farther: 


“Great fleas have little fleas upon 
their backs to bite ’em. 

And little fleas have lesser fleas, 
and so ad infinitum. 

And the great fleas themselves, in turn, 
have greater fleas to go on 

While these again have greater still, and 
greater still and so on.” 


Another verse that has become current 
coin with students of psychology and phys- 


‘iology illustrates the fact that where we 


interfere with an act which is usually in- 
voluntary, we immediately get into trouble: 
“The centipede was happy quite 
_ Until a toad in fun 
Said, ‘Pray, which leg goes after which?’ 
That worked her mind to such a pitch 


She lay distracted in a ditch, 
Considering how to run.” 


The author was a Mrs. Craster in Casell’s 


Weekly, an English publication, the date, 
1871. 


* *  * 


The subject of heredity has been much 
discussed by the biologist and the medical 


Jour. M.S.M.S. 














THE EDITOR’S EASY CHAIR 


profession since the discovery of the epoch- 
making work of John Gregor Mendel, 
which laid buried in an obscure magazine 
where it first appeared in 1866. The author 
of the current scientific conception of hered- 
ity was an Austrian monk who died in 
1884; his work was not discovered until 
many years after his death. 

Vision a biologist or any scientifically- 
minded person standing before a century 
old portrait of a coy damsel of the time, 
uttering the following monologue: 


“Oh, Damsel Dorothy! Dorothy Q.! 
Strange is the gift that I owe you; 


What if a hundred years ago 
Those close-shut lips had answered ‘No.’ 


Should I be I, or would it be 
One-tenth another, to nine-tenths me?” 


“Soft is the breath of a maiden’s yes; 

Not the light gossamer stirs with less; 

But never a cable that holds so fast 

Through all the battles of wave and blast, 

And never an echo of speech or song 

That lives in the babbling air so long! 

There were tones in the voice that whispered then 
You may hear today in a hundred men.” 


Of course, everyone familiar with the 
work of Oliver Wendell Holmes will rec- 
ognize the lines on Dorothy Q. 


* * * 


Or note the significance of nurture in its 
struggle with nature (inheritance) in the 
following: 


My ancestors lie buried on a hill 

High and green, and they lie in rows 
Tucked in under the waving grass. 

Why don’t they stay there? Goodness knows! 
But they steal behind me, their fingers poke 
Into my business. What they want goes. 
Aunt Maria she liked to scrimp, 

Uncle Abner he liked to pray, 

Fussy old Jonathan Pettiboe— 

All of them try to boss the way 

I live my life—Well, it can’t be gay. 


How can I call my life my own 

When the scheming dead try to live through me? 
How can I know what I really am 

With their wishes hounding me greedily? 

Though I think them dead, they’re not, they live— 
Parasites having their way with me. 


The following little poem on “Heredity” 
by Thomas Bailey Aldrich, an American 
poet who died in 1907 at the age of seventy- 
six years, also fits in with the discussions 
on the subject of heredity. 

A. soldier of the Cromwell stamp, 
With sword and psalm-book by his side, 


At home alike in church and camp: 
Austere he lived, and smileless died. 


But she, a creature soft and fine— 
From Spain, some say, some say from France; 
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Within her veins leapt blood like wine— 
She led her Roundhead lord a dance! 


In Grantham church they lie asleep; 

Just where, the verger may not know. 
Strange that two hundred years should keep 
The old ancestral fires aglow! 


In me these two have met again; 

To each my nature owes a part: 

To one, the cool, and reasoning brain; 
To one, the quick, unreasoning heart. 


Many other examples might be given. 


_ Probably, however, Lewis Carroll’s whim- 


sical verses in Alice in Wonderland are 
used as illustrative material more than any 
other inclusions from poetry and near poet- 
ry. One might almost conclude that Alice 
in Wonderland and Lewis Carroll’s other 
works are part of the education of a scien- 
tist. We have even seen phraseology 
quoted in scientific books and papers which 
we recognize as originating with Gilbert 
and Sullivan. 





IF YOU’RE NOT APPRECIATED 
CONSIDER SHAKESPEARE 


GCold-m'th declared him absurd. 

Many called him an upstart crow. 

Hume called him a misshapen giant. 

Voltaire said he was a drunken savage. 

Byron openly sneered at him and roundly de- 
nounced him. 

Dryden said he wrote “below the dullest writers 
of our age.” 

Sardou called Hamlet 
hero.” 

Pepys said that Romeo and Juliet was the worst 
play he had ever heard. 


—Your Life, New York. 


“an empty wind-bag 





CHRISTMAS 


Oh gi’ me a Christmas wi’ snow and wi’ ice, 
A day that is cold, but sunny and nice; 

And friends wha’ are willin’ tae frolic a’ day, 
And horses tae drive in an auld bobsleigh. 


Ye may hae yer steam heat in yer two-family flat, 
Yer bathrobe and slippers and yer aul turkish mat; 
But gi’ me a muffler, a blanket, and hay, 
Wi?’ horses and bells and an auld bobsleigh. 


I ken I am auld, decrepit and creak, 

But it’s Christmas tae me—nae time for defeat; 
Ye may tak yer auld auto and stow it way, 

But gi’ me my horses, my bells, and a sleigh. 


Oh, we need Santa Claus tae come in the night 
Tae fill a’ the stockings afore it’s daylight, 

And prancing bay horses and an auld bcbsleigh 
Wi’ bells that will jingle—for a guid Christmas Day. 


WEELUM. 
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SEASON’S GREETINGS 


A NOTHER year has nearly completed its course. It is always well 

to take stock of our liabilities and assets at stated intervals. Are 
we solvent? What represents our gains—our losses? Our gains must 
be measured in terms of our contribution to society. Our losses in 
terms of where we have been unable or failed to render service or to 
improve our position for rendering service. 


We are gaining in scientific knowledge; we are becoming more 
social minded; we see the problems presented to us in the light of 
the whole field of physical and emotional pathology. 


Our losses have been minor. In a few instances we have lost sight 
of true objectives. In some places we have been retarded by common 
enemies to social progress. On the final balance sheet we are still in 


black ink. We have reason to be proud of our accomplishments and 
assets. 


The Season’s Greetings are extended to one and all, and the hopes 
for the ensuing year will stay high as long as we maintain our objec- 
tives of education and of service to humanity—which our training and 
experience have taught us is the best method of distribution. 


Meretegligilina 


President, Michigan State Medical Society 
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L. FERNALD Foster, M.D., Secretary 











THE STORY OF HEALTH 


‘L story of health and medical care is 
best understood by and can best be told 
by members of the medical profession. The 
physician, by virtue of his training and ex- 
perience, recognizes the health needs of the 
public and appreciates by what means they 
can best be met. 


The intriguing subject of health has been 
made the object of discussion by many lay 


groups and has received unusual press pub- - 


licity in recent months. Unfortunately, the 
authors of many articles on health are ill- 
prepared to give the facts and have often 
developed a distorted public opinion on the 
subject. 


Since a true presentation of facts becomes 
the privilege and responsibility of the med- 
ical profession, it behooves each physician 
to keep abreast of medical progress, both 
scientific and social, and to develop an abil- 
ity to both write and speak the story. Some 
physicians feel inadequate, from the public 
speaking standpoint, to present their knowl- 
edge to lay groups. If this be true, why not 
follow the example of some of our progres- 
sive societies and develop courses in Public 





Speaking for physicians? This will make 
it possible for them to present interestingly, 
to the public, the facts which they alone 
know best. 

Organized medical groups have requested 
the opportunity to present their story to the 
layman. Let’s be prepared. 





IODIZED SALT 


Rok some time the Michigan State Medi- 
cal Society has been collaborating with 
others in the study of iodized salt. The 
studies are familiar to most of the mem- 
bers of the State Society; but recently we 
learned of the appreciation this work has 
received throughout this and other coun- 
tries. 

A nationally known Town Hall lecturer 
has paid tribute to the Michigan State 
Medical Society and its collaborators for a 
most remarkable contribution to the knowl- 
edge of goitre and its prevention. 

The Iodized Salt Committee has been un- 
tiring in its research and it is only fitting 
that we acknowledge, here, our apprecia- 
tion of its fine work and its international 
recognition among scientists. 





ANNUAL MEETING OF THE COUNCIL 
September 18 and 20, 1938 


HIGHLIGHTS: 


1, Executive Committee of The Council Reélected: P. R. Urmston, M.D., Chair- 
_ man; Vernor M. Moore, M.D., Vice Chairman; Henry R. Carstens, M.D., Chair- 


man of the Finance Committee; I. W. 


Greene, M.D., Chairman of the County 


Societies Committee; A. S. Brunk, M.D., Chairman of the Publications Com- 
mittee; and Philip A. Riley, M.D., Speaker of the House of Delegates. 


ber 10, 1938. 


September 16-17. 


OP YN 


Report given on “Michigan Health Conference” held in East Lansing, Septem- 
Report presented on special meeting of A.M.A. House of Delegates, Chicago, 
Approval of 1938-39 M.S.M.S. committees. | eR: 


Decision made on membership transfers from other states. ; 
Thanks voted to essayists, arrangements committee, and all who in any way 


aided to make the 1938 M.S.M.S. Convention such an outstanding success. 


1. Roll Call_—The Annual Meeting was called to 
order on September 18, 1938, by Chairman Urm- 
ston in the Founders’ Suite of the Book-Cadillac 
Hotel, Detroit, at 8:15 p.m. Councilors and off- 
cers present included Drs. P. R. Urmston, V. M. 
Moore, A. S. Brunk, W. E. Barstow, F. T. An- 
drews, Henry R. Carstens, H. H. Cummings, I. W. 
Greene, Wilfrid Haughey, T. Heavenrich, Roy 


F. 
H. Holmes, W. A. Manthei, J. E. McIntyre, P. A. 
DECEMBER, 1938 





Riley, E. F. Sladek, Geo. A. Sherman, Henry Cook, 
Henry A. Luce, L. Fernald Foster, and M. H. Hoff- 
mann. Also present were R. G. Leland, M.D., of 
the A.M.A., B. R. Corbus, M.D., Larry C. Salter, 
and Executive Secretary Wm. J. Burns. 


2. Minutes—The minutes of the September 9 
meeting of the Executive Committee were read and 
approved. 


1119 











SOCIETY ACTIVITY 


3. Bills Payable—Bills payable were presented 
and ordered paid. 

4. “Michigan Health Conference.’ *_The Chair 
called upon President Cook to report on the “Michi- 
gan Health Conference” held at East Lansing ‘on 
Sept. 10. Dr. Cook explained the reason why the 
gga was called and reviewed briefly the re- 
sults. 

The Chair also called upon Dr. R. G. Leland, 
Director of the Bureau of Medical Economics of 
the A.M.A., to give his impression of the Confer- 
ence. Dr. Leland stated he was very much im- 
pressed by the large number of physicians present 
and their intense interest. The meeting was very 
well conducted and resulted in favorable discussion. 
Dr. Leland cautioned that there might be some 
danger in the resolution re establishment of diag- 
nostic centers. These are valuable if kept within 
bounds, but they may be used as an entering wedge 
for more clinic service. The difficult job which 
lies in the future is putting the recommendations of 
the Conference into effect. This will require even 
more hard work than the development of the ex- 
cellent Conference program. Dr. Leland was thank- 
ed for his remarks, 

5. Report of A.M.A. Delegates—The Chair 
called upon Dr. Luce for a report of action of 
the A.M.A. House of Delegates at_its special ses- 
sion in Chicago on Sept. 16 and 17. Considerable 
discussion ensued relative to the mimeographed 
copy of the “Report of the Committee to Consider 
the National Health Program.” 

Motion of Drs. Carstens-McIntyre that this matter 
be referred to the A.M.A. Delegates from Michi- 
gan, with the request that they get an official re- 
port, and present it to the Michigan House of 
Delegates as their report of the action of the 
A.M.A. Committee to Consider the National Health 
Program. Carried unanimously. 

6. Report of Medico-Legal Committee—The 
monthly report of this committee was read. Mo- 
tion of Drs. Carstens-McIntyre that the report of 
the Medico-Legal Committee be received. Carried. 

7. Supplemental Report of Committee on Post- 
graduate Medical Education—This report was read 
by Dr. Cummings, and The Council instructed Dr. 
Cummings to present the report to the House of 
Delegates. 

8. Supplemental Report of The Council—This 
report was read by the Executive Secretary. The 
report was discussed and after one minor correc- 
tion, motion of Drs. Haughey-MclIntyre that the 
report be approved for transmittal to the House of 
Delegates. Carried unanimously. 

9. Resolutions of Woman’s Auxiliary—A letter 
from Dr. H. S. Collisi, Chairman of the Advisory 
Committee to Woman’s Auxiliary, enclosing resolu- 
tions proposed to be presented to the Woman’s 
Auxiliary this week, was read. With reference to 


the suggested resolution urging the study and pres- - 


entations to lay groups of the theory and prac- 
tice of socialized medicine in foreign countries and 
its possibilities if adopted in the United States: Mo- 
tion of Drs. Moore-Holmes that The Council ap- 
proves the dissemination of authentic information 
re the disadvantages to the people of certain systems 
of medical practice being tried in other countries, 
and respectfully suggests that this information may 


be obtained from the Public Relations Committee 
of the Michigan State Medical Society, which of- 


fers its help in this work; also that the MS.MS. 


Council expresses itself a not being particularly fa- 


vorable to the resolutiof urging school boards to 


accept a textbook on the subject of tuberculosis. 


Carried unanimously, The proposed amendment to 


the by-laws of the Woman’s Auxiliary was pre- 
sented, and approved on motion of Drs, McIntyre- 


Moore. Carried unanimously. 
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10. Speaker at Memorial for the late Senator 
Royal S. Copeland.—The request for a speaker from 
the M.S.M.S. at a dedication ceremony in honor 
of former Senator Copeland at Dexter was pre- 
sented. Motion of Drs. McIntyre-Carstens that the 
Chairman of The Council appoint a representative 
of the State Society to speak on this occasion. 
a The Chairman appointed President Henry 

oo 

11. Group Hospitalization Plans—Executive Sec- 
retary Burns reported that the Michigan Farm 
Bureau is interested in group hospitalization. 

12. Membership—Dr. Carstens presented the 
matter of the various types of membership in 
Wayne County. No action was taken. 

13. Civil Service Announcements. — Executive 
Secretary Burns reported several announcements of 
the Michigan Civil Service for physicians. 

14. Recess—Motion of Drs. MclIntyre-Carstens 
that the meeting recess until called by the Chair- 


man. Carried unanimously. The meeting was re- 
cessed at 11:20 p.m. 


Minutes of Meeting September 20, 1938 


15, Minutes—The minutes of the meeting of the 
Council of Sept. 18 were read and approved. 

16. 1938-39 Committees.—Dr. Luce presented his 
proposed committee appointments for the coming 
year, which were carefully considered. Motion of 
Drs. MclIntyre-Heavenrich that the committee ap- 
pointments as presented be confirmed. Carried 
unanimously. 

17. Membership Transfer—The transfer of 
membership to the Michigan State Medical Society 
from other states where dues have been paid for 
the entire year was discussed, the question being: 
“Should these physicians be required to pay dues 
in the M.S.M.S. after having paid dues for the en- 
tire year in the other state?” After considerable 
discussion, motion of Drs. Sherman-Holmes that 
any physician who transfers from another state to 
this state shall pay his proportionate dues to the 
Michigan State Medical Society for the balance of 
that year. Carried unanimously. 

18. Reorganization of The Council.— 

(a) Dr. P. R. Urmston was reélected Chair- 
man of the Council, on nomination of Drs. Car- 
stens-Heavenrich, et al. Carried unanimously. 

(b) Dr. Vernor M. Moore was reélected Vice 
Chairman of the Council, on nomination of Drs. 
Holmes-Cummings, et al.; carried unanimously. 

(c) Dr. Henry R. Carstens was reélected Chair- 
man of the Finance Committee of The Council, 
on nomination of Drs. McIntyre-Cummings, et al.; 
carried unanimously. 

(d) Dr. I. W. Greene was reélected Chairman of 
the County Societies Committee of the Council, on 
nomination of Drs. Holmes-Brunk; carried unani- 
mously. 

(e) Dr. A. S. Brunk was reélected Chairman 
of the Publications Committee of the Council, on 
nomination of Drs. Greene-Holmes. Carried unani- 
mously. ; ; 

19. P. G. Certificates—Motion of Drs. Brunk- 
Moore that no action be taken on application for 
certification in P. G. education until the applicant 
is certified by the county medical society to the 
State Society as being in good standing. Carried 
unanimously. 

20. Vote of Thanks——A vote of thanks was ex- 


pressed by The Council to all the Essayists on the 
program of the Annual Meeting in Detroit, to the 
Wayne County Medical Society as host, to the 
Local Committee on Arrangements, to Dr. [jel Be 
Bruce in conducting the Postgraduate Convocation, 
to the Radio Committee and the Twenty-one physi- 
cians who gave addresses over Detroit Stations, to 
the Detroit Convention Bureau, the Book-Cadillac 


Jour. M.S.MS. 
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Hotel, the Press Committee and newspapermen, and 
all others wko in any way contributed to the success 
of the 73rd annual convention. 

21. Adjournment.—The meeting was adjourned. 





COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, October 19, 1938—Executive Com- 
mittee of The Council—Hotel Olds, Lansing—- 
2:30 p. m. 

2. Thursday, October 20, 1938—Representatives to 
Michigan Health League—Hotel ‘Olds, Lansing 
—6 :30 p. m. 

3. Wednesday, November 2, 1938—Maternal Health 
Committee—Statler Hotel, Detroit—12:00 noon. 

4. Thursday, November 10, 1938—Mental Hygiene 
Committee—Henry Ford Hospital, Detroit— 
6:30 p. m. 

5. Sunday, November 13, 1938—Preventive Medi- 
cine Committee—Statler Hotel, Detroit—3:00 


p. m. 

6. Wednesday, November 16, 1938—Committee on 
Distribution of Medical Care—Statler Hotel, 
Detroit—12:00 noon. 

7. Wednesday, November 16, 1938—Executive 
Committee of The Council—Statler Hotel, De- 
troit—3:00 p. m. 

8. Wednesday, November 16, 1938—Cancer Com- 
mittee—Women’s Club Bldg., Ann Arbor—6:30 


p. m. 

9. Thursday, November 17, 1938—Legislative Com- 
mittee—Hotel Olds, Lansing—3:00 p. m. 

10. Monday, November 28, 1938—Representatives to 
Joint Committee on Health Education—W.C. 
M.S. Building, Detroit—12:15 p. m. 

11. Sunday, December 4, 1938—Advisory Committee 
on Syphilis Control—Hotel Olds, Lansing—3 :00 


p. m. 
12. Tuesday, December 13, 1938—Cancer Commit- 
tee—Woman’s Club Bldg. Ann Arbor—6:30 


p. m. 


MUSKEGON PLAN FOR MEDICAL 
CARE OF INDIGENTS 

The Muskegon ‘County Medical Society have a 
comprehensive plan for the care of the indigent 
sick. Before marking out a plan, an exhaustive 
survey was made, when it was found that there 
were forty-two different units or agencies in exist- 
ence for the purpose of providing medical relief 
for the indigent sick. With so many agencies op- 
erating, the tendency was to shift the burden from 
one to another, but finally it devolved upon the 
physician to take care of the medically indigent, 
who gives of his time and experience, often money, 
while other agencies providing the necessities of life 
such as the grocer, landlord, coal dealer, etc., are 
paid. This, it goes without saying, was a highly 
unsatisfactory condition. 

Under the new method, any one of the forty-three 
or more agencies to which the medically indigent 
might apply would first send the patient to his 
family physician, thereby preserving the physician- 
patient relationship. In an instance in which the 
patient had no special physician, he was given the 
privilege to select any physician, who, in turn, might 
take care of him as a charity patient. If, in the 
physician’s opinion, the patient required medical 
care or hospitalization, and the physician felt that 
he did not care to take the applicant as a charity 
patient, the latter would be referred to the central 
office in charge of a coordinator. The coordinator 
would be an employee of various governmental units 
supplying funds for the medically indigent. The co- 
ordinator would determine whether or not the re- 
sponsibility lies with Muskegon County. The re- 
sponsible unit would be called upon to pay the bill. 
The coordinator’s term of office would be from three 
to five years. 

The report of the medical committee of the health 
division of the Muskegon Community Council and 
the report of the Allied Health Group Committee 
of the Muskeon County Medical Society go into 
detail in regard to the development of the plan. 
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CHRISTMAS GREETINGS 

To the hundreds of physician’s wives 
who have banded together throughout the 
State, earnestly serving the needs of the 
medical profession, and to the thousands of 
doctors so willing to assist us, it gives me 
great pleasure to send Christmas greetings. 

At this season of the year we are all 
busy with plans to make the holiday season 
happy and joyful for our families and 
friends. 

May each and every one have a delight- 
ful Christmas. 

When the holidays are over I do hope 
to have advice from all committees, as to 
their plans, progress or suggestions which 
will be carefully considered, allowing me 
to plan far in advance for a successful an- 
nual meeting next September. 

(Mrs. P. R.) Loutse T. URMstTonN, . 
President. 


Decemprr, 1938 


GREETINGS AUXILIARY MEMBERS 

Your Secretary-Treasurer wishes to tell 
you again that national headquarters will 
supply you with program material on re- 
quest. Also, speakers 
can be obtained for your 
programs for your Pub- 
lic Relations and Health 
Education activities by 
writing to Mrs. Harrison 
Collisi, 121 College N. E., 
Grand Rapids. 

Your President attend- 
ed the board meeting of 
the Nationa) Auxiliary at 
Chicago, November 11. 
Following that she called 


the mid-winter meeting 


of our State Board at Detroit, Novem- 
ber 18. 


At this time I wish to urge all County 
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Treasurers to have your National and State 
dues in as soon as possible. Dues for the 
State Treasury are 75c and for the National 
25c. County Treasurers should have this 
money in the hands of the State Treasurer 
by March 3, 1939. That is the deadline. 
As soon as the supplies come from the 
National office, the County Treasurers will 
be forwarded their supplies. In the mean- 
time proceed to collect your dues. Your 
State officers will appreciate your coopera- 
tion in this regard, as our expenditures were 
unusually high this past year, and we also 
wish to maintain our good record with the 
National Auxiliary. 
Cordially yours, 
(Mrs. R. E.) HELEN ‘SCRAFFORD, 
Secretary-T reasurer. 





Calhoun County 
The Woman’s Auxiliary of the Calhoun County 


Medical Society met for a codperative dinner on 
Tuesday, October 4, at the home of Mrs. C. W. 
Brainard. Following dinner a business meeting was 
held. Reports of the State Auxiliary Meeting were 
given by Mrs. C. G. Wencke and Mrs. L. R. Keagle. 
The Chairman of each committee discussed her 
plans for the year. The Hygeia Chairman was 
asked to contact all the smaller schools in the 
county with a view of placing in each one a com- 
plimentary subscription for one year to Hygeia. A 
committee is also investigating possible projects for 
the Auxiliary to undertake. Since our last meet- 
ing in June we have donated to the new Community 
Hospital a unit of seven wheel chairs. 
Mrs. TH. KALvoorp, 
Press Chairman. 





Jackson County | 


Mrs. Glen Hicks, a member of the Jackson Auxil- 
iary, who retired this September as state president 
of the Woman’s Auxiliary, was the main speaker 
of the evening. She gave us many interesting facts 
about the national Auxiliary convention held in Cali- 
fornia this summer. She said Kentucky leads in 
having the most active Woman’s Auxiliaries in the 
country. To our. delight, she then talked very in- 
formally about some of her personal experiences on 
this trip. 

Dr. Philip A. Riley presented the pending legis- 
lative measures that were approved at the recent 
state medical meeting held in Detroit. He especial- 
ly mentioned those measures based on socialized 
medicine. He stated that Jackson, Calhoun, and 
Washtenaw Counties have far more hospital beds 
than needed at present. 

Mr. Hall, of the City Commission, talked to us 
about the necessity of a city charter revision, our 
Jackson charter being adopted 24 years ago. 

Mrs. R. H. Alter, president, conducted a short 
business meeting, at which time reports were read 
by the secretary and the treasurer. 

The meeting was held Tuesday evening, October 
18, at the home of Mrs. W. E. McGarvey. Dinner 
was served by the committee which consisted of 
Mesdames E. F. Lewis, chairman, R. J. Hanna, 
J. W. Wholihan, W. B. Anderson, Frank Van 
Schoick, and John Ludwick. 


(Mrs. A. M.) ANNA HybDE SHAEFFER, 
Press Chairman. 


Kalamazoo 


Mrs. L. N. Upjohn ‘entertained members of ‘dle 
Woman’s Auxiliary to the Academy of Medicine at 
a cooperative dinner on October 18. This was the 
first fall meeting. Thirty-five members responded 
to roll call. 


New officers for the year are: President, Mrs. 


F. M. Doyle; president-elect, Mrs. Ralph Cook; 
vice president, Mrs. Sherman Gregg; secretary, 
Mrs. L. J. Crum; treasurer, Mrs, W. D. Irwin. 


The following committee chairmen were appoint- 
ed: Legislative, Mrs. T. Andrews; public rela- 
tions, Mrs. Walter Den Bleyker; social-program, 
Mrs. W. O. Jennings; Hygeia, Mrs. Keith Bennett; 
membership, Mrs. John MacGregor; calling, Mrs. 
I. W. Brown, and publicity, Mrs. Hugo Aach. 

(Mrs. Hugo) Barsara K. Aacu, 


Publicity Chairman. 





Kent County 


Dr. Ruth Herrick, chairman of the Division of 
Dermatology and Syphilology of the Michigan State 
Medical Society, gave a most interesting talk on the 
“The New Social Hygiene Program,” at the year’s 
first meeting of the Woman’s Auxiliarv to the Kent 
County Medical Society. Basing her talk on Syphilis, 
Dr. Herrick said, “Syphilis is a simple germ dis- 
ease whose germ spirochete is a human parasite 
that can only survive at human body temperature. 
In addition to the changing social viewpoint on the 
disease, Dr. Herrick outlined treatment, discussed 
congenital syphilis and quoted from. Surgeon Gen- 
eral Parran’s book ‘Shadow on--the Land,’ which 
contains much statistical information and includes 
among its statements that ‘onesadult in ten has had 
or still has syphilis’.” or 

Among the most interesting activities planned for 
the year are those under the direction of the Hygeia 
committee. This committee not only. has conducted 
a rummage sale during the past month but is now 
making plans for a Persian Tea_to be given in 
January and a Carnival sometime during the spring. 

The annual dinner dance took place Friday eve- 
ning, October 28, at Kent Country Club and was 
quite a gala affair. Hallowe’ en decorations were 
the keynote for this year’s party and entertainment 
included not only dancing and cards, but also ex- 
hibitions of modern dances including the Big Yam. 


Mrs. CHartEs H. FRANTz, 
Press Chairman. 





Lapeer County 


The Lapeer County Medical Auxiliary met on 
Friday evening, September 4, at the Hotel Barrett, 
Lapeer, for a dinner with the doctors. On account 
of the short notice the attendance was small and 
no business meeting was held. “Novelty” bridge 
rounded out the evening. 

On Friday evening, October 28, the Auxiliary met 
with the President, Mrs. H. G. Merz. After a 
bountiful pot-luck supper, Mrs. Merz gave a report 
of the State Auxiliary meeting at the Book-Cadillac, 
Detroit. Every one brought a “white elephant” to 
be used as a prize in the “medical” games which 
followed the business meeting. Mrs. John McBride 
extended an invitation to the members for a pot- 
luck supper at her home at North Branch in 
November. 


Mrs. D. J. O’Brien, Reporter. 





Freddy—There certainly are a lot of girls in our 
town who do not wish to get married. 

Sammy—How do you know? 

Freddy—I’ve asked 17 of them already. 


Jour. M.S:M.S. 
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HARTZ 
Silver Nitrate Applicators 


Individual Aseptic 
Sticks 


For Topical Applications Hartz 
offers these Silver Nitrate Applica- 
tors. Made of wood, each applica- 
tor is tipped with Silver Nitrate. 
The stick is 61/2 inches long, allow- 
ing easy application. 


Hartz Silver Nitrate Applicators 
come conveniently packaged in 
celluloid cases which protect them 
from light and air. Sanitary, con- 
venient, economical, you will find 
them a valuable addition to your 
list of supplies. 


A tube of 100 applicators sells 
for only $1.00. Ask your Hartz 
salesman about them the next 
time he calls or phone CHerry 
4600. 





Case of 100 Applicators $1.00 


LABORATORY 


THE J.F. HARTZ ‘om oF 


1529 Broadway, Detroit .. Cherry 4600 
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ADVISORY COMMITTEE APPOINTED 


An Advisory Committee for the Expansion of 
Public Health Activities in Michigan has been ap- 
pointed by Governor Frank Murphy. Members of 
the committee will include Dr. Henry A. Luce of 
Detroit (chairman), Dr. Edward J. O’Brien of De- 
troit, Dr. Henry F. Vaughan of Detroit, Dr. Cyrus 
Sturgis of Ann Arbor, William J. Scripps of De- 
troit, Louis J. Nims of Lansing and Paul de Kruif 
of Holland. 

The committee will serve in an advisory capacity 
to the Governor and the State Health Commissioner 
as to the methods of expanding the public health 
program. It will act as the main steering com- 
mittee to put into operation the plans advanced at 
the Conference on Public Health held in Lansing 
September 10. This committee will have the assist- 
ance of subcommittees dealing with the problems 
of building diagnostic centers, legislative matters 
and ‘omen of personnel engaged in public health 
work. 

“It is my hope,” said Governor Murphy, “that this 
committee will be able to mobilize the forces of this 
state in such a manner that our health agencies and 
private physicians bring about a notable decrease 
in the preventable diseases and deaths of the state 
and thereby effect a vast saving in the cost of 
sickness.” 





SCHOOL HEALTH EDUCATION PROGRAM 


The Curriculum Steering Committee, acting in an 
advisory capacity to the Michigan Department of 
Public Instruction, has taken a significant step to- 
ward a more effective instructional program in 
health in the public schools. The committee has 
accepted health education as a fundamental factor 
in the far-reaching reorganization of the Michigan 
curriculum program now being carried on by the 
Department of Public Instruction. 

Following a conference with health education 
leaders, Superintendent Eugene B. Elliott has ap- 
pointed an exploratory committee which will rec- 
ommend a program of health education to bé car- 
ried on through the schools of Michigan. Mem- 
bers of this Exploratory Committee on Health Edu- 
cation include Dr. Mabel Rugen, Ann Arbor (chair- 
man); Dr. Vaughn S. Blanchard, Detroit; Miss 
Marjorie Delavan, Lansing; Dr. Kenneth Easlick, 
Ann Arbor; Miss Alice Evans, Detroit; Dr. M. R. 
Kinde, Battle Creek; Chester F. Miller, Saginaw; 
James Ten Brink, Muskegon; Miss Grace Ryan, 
Mt. — G. Robert Koopman, Lansing (secre- 
tary). 

The first meeting of this committee was held 
October 31. The group expects to prepare a state- 
ment of general policy and functions of the various 
contributing agencies for the next meeting of the 
Curriculum Steering Committee. 





MORTALITY DECREASING 


Mortality reports for the first nine months of 
1938 compiled by the Bureau of Records and Sta- 
tistics show a decline in total deaths from 40,572 
in 1937 to 37,402 this year. Infant mortality, too, 
is down from 3,346 in 1937 to 3,187 in 1938. Ma- 
ternal deaths slightly exceed last year’s figures when 
an all-time low rate for this cause was set. There 
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were 249 maternal deaths last year compared to 
360 this year. Births have increased from 68,889 
in 1937 to this year’s total of 72,260 for the nine 
month period. 

Comparative mortality figures for the major com- 
municable diseases in 1937 and 1938 are indicated in 
the accompanying table. 


COMMUNICABLE DISEASE MORTALITY 























1937-1938 
Sept. Sept. 9 Months| 9 Months 

Disease 1938 1937 1938 1937 
Pneumonia 136 155 2,053 3,129 
Tuberculosis 146 151 1,467 1,656 
Typhoid Fever 2 3 19 23 
Diphtheria Z 8 28 45 
Whooping Cough 15 17 94 105 
Scarlet Fever 5 4 71 124 
Measles 0 0 96 8 
Smallpox 0 0 0 1 
Meningitis 3 4 16 35 
Poliomyelitis 3 18 7 43 
Syphilis 30 25 278 298 
Gonorrhea 0 2 6 Zz 
PERSONNEL 


Dr. Clair E. Folsome, field consultant in obstetrics 
for the Michigan Department of Health, has been 
invited to speak at the New England Regional Ma- 
ternal and Child Health Conference November 16, 
at Providence, R. I. The invitation was extended 
by Dr. Edwin F. Daily, director of the Division 
of Maternal and Child Health, Children’s Bureau, 
who declared that Michigan’s program in this field 
is outstanding. Dr. Folsome’s services are avail- 
able to local medical societies upon request. His 
schedule until January 1 will take him to Newaygo, 
Oceana, Ionia and Montcalm counties. 

Dr. Georgia V. Mills of Detroit, a graduate of the 
Wayne University College of Medicine, has been 
attached to the staff of the Bureau of Maternal 
and Child Health as field physician. Dr. Mills will 
conduct women’s health classes and at present has 
been assigned to Tuscola County. 

Dr. Pearl Toivonen, formerly field physician for 
the Michigan Department of Health, has accepted 
an offer to become director of the Ontonagon- 
Baraga District Health Department. Dr. Toivonen’s 
headquarters will be at Ontonagon. 

Dr. Philip Bourland, until recently attached to 
the Department’s Bureau of Epidemiology, has re- 
signed to accept a position as director of the Dick- 
inson County Health Department with headquarters 
at Iron Mountain. 





DISTRIBUTION OF 
ANTIPNEUMOCOCCIC SERUM 


The Michigan Department of Health is now 
producing and distributing antipneumococcic serum 
to physicians free of charge for treating patients 
having Type 1 or Type 2 pneumonia. Physicians 
may obtain this serum upon request without re- 
gard to the indigency of the patient, the time in- 
terval between onset of the disease and beginning 
of treatment or the total amount of serum used in 
treating any case or the place of treatment. 

In order that this serum may be used most 
effectively, however, certain procedures have been 
established by the Department as to typing of cases, 
distributing stations and physicians’ reports. A 
booklet describing recommended procedures in the 
clinical use of antipneumococcic serum is also being 
prepared by Dr. A. E. Price of Detroit and will 
soon be available for physicians. Procedures estab- 


Jour. M.S.M.S. 
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lished by the Department for the distribution and 
use of anti-pneumococcic serum as well as the 
registered laboratories making pneumococcus type 
determinations are indicated below. 


Registered Typing Station 


Michigan law requires that all laboratories doing 
communicable disease laboratory work be registered 
with the Michigan Department of Health Labora- 
tory. It is only on the basis of typing done by 
such registered laboratories that distributing sta- 
tions may distribute state antipneumococcic serum 
to physicians. 

A registered typing station examines the material 
submitted for typing. In the event the pneumonia 
is found to be caused by one of the types for which 
serum is available, the “Receipt for Serum” form 
is filled out in triplicate, one copy being retained 
by the typing station, the other two being given the 
physician. 

Antipneumococcic serum is available to physicians 
from serum distributing stations only on the pres- 
entation of these receipts for serum completely 
filled out showing that the type of pneumococcus 
causing the pneumonia has been demonstrated by 
a Registered Typing Station. 


Serum Distributing Station 


On the presentation of two “Receipt for Serum” 
forms completely filled out, the distributing station 
gives the physician the serum receipted for, to- 
gether with one or more copies of the “Case Re- 
port” form and an envelope for submitting one 
copy of the case report to the Michigan Department 
of tHealth. (In counties having full-time county 
or district health departments, these reports may be 
routed through the county or district health officer.) 
In order to be eligible for serum, a physician must 
complete and return to the Michigan Department 
of Health a case report covering each case treated 
with state serum within one month of the onset of 
pneumonia. 

One copy of the receipt for serum is kept by the 
distributing station for its own files, the other re- 
turned to the Michigan Department of Health in 
envelopes provided for the purpose. (Where county 
or district health departments are acting as dis- 
tributing stations, substations established to facilitate 
the distribution of serum will turn these over to 
the county or district health department, which in 
turn will send them on to the Michigan Department 
of Health.) 

This receipt for serum when received by the 
Michigan Department of Health constitutes an order 
for additional serum in the amount shown on the 
receipt as having been distributed, and is the only 
basis on which serum will be sent out for replenish- 
ing the supply of a distributing station. 

A “Receipt for Serum” form marked “Returned 
Outdated” and showing the amount and type of 
serum returned should be sent to the Michigan De- 
partment of Health to cover such serum as has to 
be returned, and will constitute an order for a like 
amount of serum. 


Physician 


Within one month of the onset of pneumonia in 
the patient for whom serum has been obtained, the 
physician must submit a case report on the form 
provided for this purpose to the Michigan Depart- 
ment of Health. (These reports may be routed 
through a county or district health officer where a 
county or district health department has been estab- 
lished. ) 

There are no restrictions placed on the use of 
state antipneumococcic serum by the State Depart- 
ment of Health with regard to indigency, time in- 
terval between onset of illness and beginning of 
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EDUCATION 


Physicians who teach correct bowel manage- 
ment to their patients will appreciate the 
value of the new ‘‘Habit Time” booklet as a 
means of impressing patients with the impor- 
tance of bowel regularity. 


“Habit Time,’ written for doctors’ patients 
in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 
ity, in addition to a simple explanation of the 
functions of digestion. | 


‘Habit Time,’’ illustrated by Tom Jones, 
celebrated anatomical artist, has been re- 
viewed and found satisfactory by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. It is offered, free, by 
Petrolagar as an aid to doctors. 


Petrolagar Laboratories, Inc. ¢ Chicago, Ill. 






Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 


etrolagar..... | 
Re. 
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DENIKE SANITARIUM, Inc. 


Established 1893 





ii, soaps Re ae Rat RHE 


EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 


Medical Superintendent 


-Albion 


























Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personal Courses and Informal Course 
starting every week. Two Weeks Course in Internal 
Medicine starting June 5, 1939. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Courses; Special Courses. Courses start every Monday. 

GYNECOLOGY—Two Weeks Course starting February 
27, een Clinical and Personal Courses starting every 
week, 

OBSTETRICS—Two Weeks Intensive Course starting 
March 13, 1939. Informal Course starting every week, 

FRACTURES & TRAUMATIC SURGERY—Informal 
Course every week; Intensive Ten Day Course start- 
ing February 13, 1939. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 10, 1939. Informal Course starting 
every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
oe April 24, 1939. Informal Course starting every 
week, 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Ill. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


treatment, total amount of serum used in any given 
case, nor place of treatment. 


Registered Laboratories in Michigan Making 
Pneumococcus Type Determinations 
Adrian 
Emma L. Bixby Hospital 


Fairview Sanatorium é 
Florence Crittenton Hospital 
Grace Hospital 
pad po sans 
: avers Laboratory 
J. BS - _—e Memorial Henry Ford. Hospital 
P sega ie saentety 
Ann Arbor arr Genera ospita 
ees Medical . Clinical Laboratory 
Department Pediatrics and Nottingham Clinical Labora- 
St. Joseph’s Mercy Hospital 
University Health Service 
University Hospital 


Battle Creek 


tory 
Owen Clinical 
Parkside Hospital 
Physicians Service 
Providence Hospital 


: Receiving Hospital 
Department ’ . 

Cheebnl nnd Pareeriatogicst St pear Be an Hospital 
gamete Badnieal . Shurly Hospital. 
Battle Creek Sanitarium —— Biological Labora- 
L._Y. Post Montgomery Trinity Hospital 

Hoapital Woman’s Hospital 

Bay City 


City Health Department 
Hess Clinical Laboratory 
ja ace , : Eloise 

ercy ospita . 
Gamble Clinical Laboratory Seymour Hospital 
General Hospital Flint 


City Health Department 


Clinical Laboratory, Mercy re id Hospital 


East Lansing 
Michigan State College 


Benton Harbor 


t. Joseph Hospital 
Hospital Zimmerman 
Coldwater : Grand Rapids 
a om gal Medical Western Michigan Division, 
a y Michigan Department of 
Dearborn Pg sah 
Dearborn Clinical Labora- * pro: «gga Clinical Lab- 
tory Blodgett Memorial Hospital 
Detrott Butterworth Hospital 


St. Mary’s Clinical Labora- 


City Health Department tory 


pores — Hospital 
entra oratories . 
Clark Clinical ’ Grosse Pointe — 
Chas. G. Jennings Hospital Cottage Hospital 
Children’s Hospital Nottingham Clinical Labora- 
Delray General Hospital tory 
Detroit X-Ray and Clinical ;, k 
Downtown Clinical amtramec 
East Side General Hospital Hamtramck Health Depart- 
Edyth K. Thomas Memorial ment _ 
ospital St. Francis Hospital 

Ellwart Clinical P 
Evangelical Deaconess Hos. Hastings 

pital Pennock Hospital 





Socialized Medicine Ruled Out in California 


California’s laws do not permit socialized medicine 
by private corporations, the State Supreme Court 
ruled in a decision on file here today. 

The court, in issuing a writ against the Pacific 
Health Corp., held that recognition for any “dras- 
tic’ change in the social need for corporate medi- 
cal practice “should come from the legislature.” 

“A corporation may not engage in the practice 
of such professions as law, medicine or dentistry,” 
the decision stated.—Detroit News, Sept. 3, 1938. 





“Isms” 


Socialism means that if you have two cows, you 
give one to your neighbor. Under Communism you 
give both cows to the Government, which gives you 
back some of the milk. Under Fascism you keep 
the cows but give the milk to the Government, 
which sells you some of it back. And under New 
Dealism you shoot one cow, milk the other and then 
pour the milk down the sink!—Detroit Free Press, 
November 14, 1938. 


Jour. M.S.M.S. 
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Harold W. Wiley, M.D., of Lansing, addressed 
the members of the Eaton County Medical Society 
at its meeting of November 10. His subject was 
“Prenatal Care.” 

* * x 


A One-man Mum Show was staged by Fred B. 
Miner, M.D., of Flint, on November 13, 1938, at his 
home. Doctor Miner has several unusually beau- 
tiful varieties in his collection. 


* * * 


The Bay County Medical Society inserted an ad- 
vertisement in the local newspapers asking the citi- 
zens of Bay County to contact the Secretary if they 
were unable to obtain necessary medical and dental 
care. 

x * x 


Irvin Abell, M.D., president of the American Med- 
ical Association, has been awarded the Laetare 
medal by the University of Notre Dame. Doctor 
Abell is the seventh member of the medical profes- 
sion to receive this award in the past fifty-six years. 


* * * 


E. W. Schnoor, M.D., Grand Rapids; I. W. 
Greene, M.D., Owosso; Chas S. Kennedy, M.D., 
Detroit; and Stanley W. Insley, M.D., Detroit, have 
been appointed to the Legislative Committee. Aaron 
D. Riker, M.D., Pontiac, has been appointed to the 
Preventive Medicine Committee. 


* * * 


The annual Beaumont Lectures in connection with 
the Wayne County Medical Society will be given 
at the Art Institute, Detroit, on February 20 and 
21, 1939. The Beaumont Foundation Committee has 
been very fortunate’in securing Dr. Jesse G. M. 
Bullowa of New York as the lecturer for 1939. 
Dr. Bullowa will discuss the subject of “Prophy- 
laxis and Pneumonia Therapy.” These are timely 
subjects and every member of the Michigan State 
Medical Society is welcome to attend. 


* Oe 


Crippled and Afflicted Child Commitments for 
October, 1938: 

Crippled Child: Total cases, 310, of which 73 
went to University Hospital and 237 went to miscel- 
laneous hospitals. From Wayne County, of the 
above 1 went to University Hospital, and 52 to mis- 
cellaneous hospitals, total of 53. 

Afflicted Child: Total cases, 1,925, of which 242 
went to University Hospital and 1,683 went to mis- 
cellaneous hospitals. From Wayne County, of the 
above, 37 went to University Hospital, and 392 went 
to miscellaneous hospitals, total of 429. 


x ok 
Talks given by the Michigan State Medical So- 


ciety officers and the Executive Secretary include the 
following : 


Ferris N. Smith, M.D., and O. H. McConnell, 
D.D.S., were guest speakers at the Ionia-Mont- 
calm Medical Society meeting of November 10, held 
in Belding. Doctor Smith’s subject was “Some 
Plastic Procedures About the Face of Interest to 
General Practitioners” and Doctor McConnell spoke 
on “Management of Jaw Fractures.” 

x * x 


Warning! <A graduate from a school of limited 
practice has been attempting to gain admission to a 
hospital as an interne on credentials which credit 
him with an M.D. degree. If you hear of any per- 
son calling himself “Baum” who applies for interne- 
ship, be sure his credentials are carefully investi- 
gated. Pere 


The Eighteenth Annual Public Health Conference 
was held in Grand Rapids on November 9, 10, 11. 
The sessions were well attended by many physi- 
cians from all parts of the state. The Conference 
Program was under the direction of the Michigan 
Department of Health and the Michigan Public 
Health Association. og 


The Academy of Medicine at Cleveland recently 
called a special meeting to discuss a definition of 
the “practice of medicine by hospitals.” The Defini- 
tion proposed by its Economics Committee reads as 
follows: en bial 

“A hospital shall be considered to be practicing medicine 
when it charges or collects a fee for the professional serv- 
ices of a physician; or for the interpretation of any pro- 
cedure performed by a layman at the physician’s order.” 


* * * 


The St. Clair County Medical Society held a Post- 
graduate Conference at Port Huron on November 
8, with the following speakers: “The Heart in 
Middle Life” by E. D. Spaulding, M.D., of Detroit; 
“The Care of Acute Injuries” by Walter Maddock, 
M.D., and Robert Bartlett, M.D., of Ann Arbor; 
“The Management of Breech Presentation” by How- 
ard H. Cummings, M.D., Ann Arbor. James D. 
Bruce, M.D., was the guest speaker at the dinner. 
His subject was “Postgraduate Education.” 

i 


Your advertising and exhibitor friends should 
have your whole-hearted and enthusiastic support. 
Why not remember to send that next order to one 
of the firms which carries its message in the M.S. 
M.S. Journat or helped your State Convention to 
be really worthwhile? Here are the names of ten 
of the 1938 Technical Exhibitors: 

Detroit X-Ray Sales Company, Detroit, Michigan. 

Dictaphone Sales Corporation, Detroit, Michigan. 

Duke Laboratories, Inc., Long Island City, New York. 

General Electric X-Ray Corporation, Chicago, Illinois. 

Gerber Products Company, Fremont, Michigan. 

Gordon Shoe Company, Detroit, Michigan. 

Hack Shoe Company, Detroit, Michigan. 

Hanovia Chemical & Manufacturing Company, Newark, 

New Jersey. ety 
J. F. Hartz Company, Detroit, Michigan. : 
H. J. Heinz Company, Pittsburgh, Pennsylvania. 





Speaker City Date Organization Subject 
H. A. Miller i November 4 Ionia-Montcalm Med. Soc. “Legislative Activity” 
LeMoyne Snyder Stanton 
Wm. J. Burns Holt November 7 Men’s Community Club “Budget Plans for Hospital and 

Medical Care” 
Wm. J. Burns Bay City November 9 Woman’s Auxiliary to the Bay ‘‘Socialized Medicine” 
County Medical Society 
L. Fernald Foster Cass City November 15 Rotary Club —— Plans for Medical 
are”’ 

Robert S. Breakey Tonia November 29 Ionia Boy Scouts ‘“‘Venereal Diseases” 
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WAUKESHA SPRINGS SANITARIUM 





WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 




















G, All worth while laboratory exam- 


inations; including— 


Tissue Ctrigtienin 
The Wassermann and Kahn Tests 
Blood Chemistry 
Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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“Medical Memoirs of Fifty Years in Kalamazoo” 
by Dr. Rush McNair of Kalamazoo will soon be is- 
sued from the press, The volume contains Dr. Mc- 
Nair’s personal reminiscences of the doctors af- 
filiated with the Kalamazoo Academy of Medicine 
since 1887. The work will contain over 90 pages 
and will review the lives of one hundred physicians 
of earlier years. It is announced as a limited edi- 
tion. Many of us are acquainted with Dr. McNair’s 
fine literary style, having already read a few of the 
sketches, and we have every confidence that the 
book when it appears, will do justice to the author’s 


subject. 
* kx 


The lonia-Montcalm Medical Society was host on 
Friday, November 4, at a dinner in honor of Senator 
D. Hale Brake, Stanton, Representatives Arthur 
Royce, John Smith, and Walter G. Herrick. The 
meeting was attended by forty medical and dental 
practitioners, members and guests of the Society. 

Vernor M. Moore, M.D., Grand Rapids, Councilor 
of the Fifth District, presided, and a very interest- 
ing and informative program was presented by the 
guests of honor, with Doctors Lemoyne Snyder and 
Harold A. Miller of Lansing, A. V. Wenger of 
Grand Rapids, and Roy H. Holmes of Muskegon. 

I. S. Lilly, M.D., of Stanton, was in charge of 


arrangements. 
ke 


The Radio Committee of the MSMS, in collabo- 
ration with the Joint Committee on Health Edu- 
cation, sponsored the following radio programs dur- 
ing the month of November: 

Nov. 1—What to Do When Burned (Dialogue)— 

Chas. N. Weller, M.D. 

G. C. Penberthy, M.D. 

Nov. 7—Asthma S. J. Levin, M.D. 

Nov. 14—Conservation of Hearing (Questions and 

Answers )— Wm. S. Gonne, M.D. 

Nov. 21—Diseases of the Skin in Relation to Gen- 

eral Health— Harther L. Keim, M.D. 

Nov. 28—The Significance of Bleeding from the 
Lower Intestinal Tract— 

L. J. Hirschman, M.D. 


oe oe 


A “State Society Night’ program was held by 
the Muskegon County Medical Society on Novem- 
ber 18, in Muskegon. President Charles A. Teifer 
opened the meeting and turned the program over to 
Roy H. Holmes, M.D., Councilor of the 11th Dis- 
trict. I. W. Greene, M.D., Owosso, Councilor of 
the 6th District, addressed the meeting on “Medical 
Care Plans.” P. R. Urmston, Chairman of The 
Council, spoke on “Group Hospitalization and Need 
for an Enabling Act.” “Form 1-F of the A.M.A. Sur- 
vey” was discussed by L. E. Holly, M.D., and Geo. 
LeFevre, M.D., both of Muskegon. President-Elect 


- Burton R. Corbus discussed “Things in the Future 


for Medicine and Education of the Public.” “The 
Speakers Bureau and Services of the Michigan 
State Medical Society to its members and the Pub- 
lic’ was the subject of Secretary L. Fernald Foster. 
Wm. J. Burns discussed “Medical Care to the In- 
digent.” 

Chairman Holmes also called upon E. F. Sladek, 
M.D., Councilor from the 9th District; A. S. Brunk, 
M.D., Councilor of the 16th District, and Vernor 
M. Moore, M.D., Councilor of the 5th District. 


*x* * x 


On Sunday; October 30, the Detroit Free Press 
carried a medical section. The first medical sec- 
tion in a Detroit daily paper was that published 
by the Detroit Free Press in 1937. The front page 
of the 1938 medical section contains clippings of 
medical news items over which is a globe of the 
world and the heading, “Medicine Moves Forward 


Jour. M.S.M.S. 
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Ferguson - Droste - Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF | 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 























Distinguished 


The Drake offers every luxury and convenience of fine 
living on Chicago's Gold Coast, overlooking Lake Michigan. 


A. S. Kirkeby, Managing Director 
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with the World.” There are a number of signed 
articles and a larger number anonymous, except 
that they are written by the medical committee of 
contributors. The arrangement was accomplished by 
Mr. Lawrence Salter, formerly of the Free Press 
staff, now with the publicity department of the 
American Medical Association. Dr. Morris Fish- 
bein, editor of the Amercian Medical Association 
Journal, contributed an article on the services to 
the nation which are performed by the American 
Medical Association. The combined result is a 
newspaper section that was .doubtless widely read 
by the Free Press readers. The venture was a credit 
to the Wayne County Medical Society, as well as 
the Detroit Free Press, which for a century or more 
has led as sponsor of the worthwhile in service to 
its large community. aie 
American Medical Association—Scientific Exhibit 

Application blanks are now available for space 
in the Scientific Exhibit at the St. Louis Session 
of the American Medical Association, May 15-19, 
1939. Attention is called to the fact that the meet- 
ing is a month earlier than usual, and. applications 
close January 5, 1939. Blanks will be sent on re- 
quest to the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn St., Chi- 
cago, IIl. 

i 

Mid-Western Radiologists Meet 

The Mid-Western Radiologists will convene for 
a clinical conference in Detroit, on February 10 
and 11. The meeting place will be the Hotel Book- 
Cadillac. The program usually presented at these 
meetings consists chiefly of subjects of clinical im- 
portance with roentgenologic features. All of the 
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details of the program have not been arranged at 
this time, but a preliminary program will be an- 
nounced in the near future. 

* * * 
American Board of Obstetrics and Gynecology 

The next written examination and review of 
case histories for Group B candidates will be held 
in various cities of the United States and Canada 
on Saturday, February 4, 1939, at 2:00 P. M. Ap- 
plication for admission to this examination must 
be filed on an official application form in the office 
of the Secretary at least sixty days prior to this 
date, (or before December 4, 1938). ; 

The general oral, clinical and pathological ex- 
aminations for all candidates (Groups A and B) 
will be conducted by the entire Board, meeting in 
St. Louis, Missouri, on May 15 and 16, 1939, im- 
mediately prior to the annual meeting of the Amer- 
ican Medical Association. Application for admis- 
sion to Group A examinations must be on file in 
the Secretary’s Office by March 15, 1939. 

For further information and application blanks, 


address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Penn. 
* * * 


Dr. Henry Luce 

The Muskegon County Medical Bulletin recently 
published the following, descriptive of a splendid 
pen portrait of the president of the Michigan State 
Medical Society by the Muskegon County Medical 
Society’s versatile artist, Dr. C. L. A. Oden. Dr. 
Oden is an exceptional artist and his interesting pen 
sketches of celebrities and near celebrities (we are 
not saying who the latter are) of Michigan Medi- 
cine have been an interesting feature of the Bulletin 
for the past year or so. We accuse our friend, 









YES-GO0D0 WHOLESOME MARGARINE 
1§ ALMOST 100% DIGESTIBLE 














you SEE, IT IS 8O% FOOD FAT 
AND EXPERIMENTS ON PEOPLE 
SHOW NUCQA TO-BE OVER 96% 
DIGESTIBLE” ALSO, BECAUSE 
OF ITS HIGH FAT CONTENT, 
NUCOA SUPPLIES MORE 

LASTING FOOD-ENERGY 
THAN CARBOHYDRATE 
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1. Holmes and Deuel: Am. Jrl. 

Physiol., Vol. 54, P. 479. (Confirmed 

in experiments with New Nucoa 
by university workers.) 














TAKE NUCOA FOR INSTANCE - 
















HMM... THAT IS 
INTERESTING 
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WELL THEN... DO YOU 
RECOMMEND NUCOA 
TO YOUR PATIENTS ? 
yj N 




























YES, AND IN ADDITION, 






















YOU BET 1 DO! SEVE 
OF THEM USE IT NOW. 
CHILDREN AND GROWNUPS 
| ALIKE ENJOY ITS DELICIOUS, 
H| FRESH TASTE. AND HOUSE- 

WIVES SAY THEY SAVE 
MONEY ON EVERY POUND 


Passe oa rn 


1) NUCOA 1S A HIGHLY NUTRI- 
HH} =TIOUS FOOD. IT SUPPLIES 
ABOUT 3300 CALORIES PER 
i POUND AND IS AN EXCELLENT 
i] SOURCE OF VITAMIN A— 
H CONTAINING 7500 USP UNITS 
PER LB.*.. IT- NEVER VARIES 
2. Munsell, Jrl. A. M. A., Vol. 111,| 
P. 250, 1938. 






































NUCOA HAS CERTAINLY ADVANCED IN THE FOOD FIELD. 
/'VE GOT TO FIND OUT EVEN MORE ABOUT IT! 



















PLANTS: Avenue A & 4th St. 
Bayonne, N. J. 





_ that’s what we want every 
doctor to do. Visit one of our 
plants. Examine the ingredients in 
America’ slargestsellingmargarine... 
see it made. But if that’s not conven- 
ient, write us at 88 Lexington Ave., 


THE BEST FOODS, INC. 





N.Y.C. Ask us any questions you = 
may have about Nucoa. We'll be 
glad to answer them. Or, try Nucoa 
yourself. Test it every way possible. 
You'll find it stands up to every 
claim made for it. 





2802 So. Kilbourne Ave. 
Chicago, Ill. 


1900 Bryant St. 
San Francisco, Cal. 
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CORRESPONDENCE 


Dr. Roy H. Holmes, of the write-ups. As an 
editor, Dr. Holmes is fearless, saucy and independ- 
ent—all interesting characteristics of editorship. 


Here goes. 

“The cover this month (of the November Muskegon County 
Medical Bulletin) carries Dr. Oden’s conception of our new 
State President, Henry Luce. Dr. Luce is making every 
possible effort to attend our State meeting, but as yet we 
can’t be assured of his personal presence. If we were sure 
that Dr. Luce was not coming, we would dig out our dic- 
tionary and look up the words which appropriately describe 
the admiration and respect by his colleagues. His psychi- 
atrical training has come into good stead in his handling 
some of us crack-pots who might upset the proverbial apple- 
cart. How he can make each one of us feel that we are 
vitally important to the Society and his most trusted ad- 
visor, and then go ahead and do it his own way, is beyond 
the ken of ordinary mortal. Suffice it to say, as a testi- 
monial to the delegates’ belief in his capabilities, that when 
it was announced that Henry Luce would be a candidate for 
President-Elect, no one would even consider placing their 
name in nomination against him. We hope that he is able 
to attend our meeting, and that you will have another op- 
portunity to meet one of the grandest men in Michigan 
medicine.” 





CORRESPONDENCE 





ATTORNEY GENERAL’S OPINION 
ON CHIROPRACTORS’ STATUS 


August 23, 1938 
State Board of Registration in Medicine, 
100 West Allegan Street, 
Lansing, Michigan. 


’ 
i 


GENTLEMEN : 

We are in receipt of your recent letter request- 
ing the opinion of this office in regard to the status 
of chiropractors under the laws of Michigan, with 
particular reference to an attached brief of argu- 
ment and legal authority. 

The brief purports to define “chiropractic” under 
the Michigan law, and analyzes the legal authority 
in support of the propositions that a chiropractor 
cannot legally furnish medical and surgical services 
contemplated by the Workmen’s Compensation Act, 
and that a chiropractor cannot lawfully use the title 
“doctor” or its abbreviation. 

It is our opinion, without adopting the language 
in the argument of this brief, that the conclusions 
therein stated are correct upon the above proposi- 
tons. . 

“Chiropractic” is defined in Section 6 of Act No. 
145, Public Acts of 1933, to be “the locating of 
misaligned or displaced vertebre of the human 
spine, the procedure preparatory to and the ad- 
justment by hand of such misaligned or displaced 
vertebre and surrounding bones or tissues.” The 
word “chiropractic” is limited in scope, as above 
specified, and a chiropractor is not entitled to des- 
ignate himself as a “physician” by reason of his li- 
cense to practice “chiropractic.” New York Life 
Insurance Co. v. Modzelewski, 267 Mich. 293. 

A chiropractor who engages in treating ailments 
or diseases by any method not chiropractic, or ail- 
ments and diseases which cannot be treated or cor- 
rected by chiropractic methods, is engaged in the 
unauthorized practice of medicine contrary to Act 
No. 237, Public Acts of 1899, as amended, particu- 
larly Sections 7 and 9 thereof, being Sections 6743 
and 6745, Compiled Laws of 1929. See State v. 
Boston (Iowa), 278 N. W. 291; State v. Stod- 
dard (Iowa), 245 N. W. 273; State v. Lyndon 
(Wash.), 16 Pac. (2nd) 848; People v. Machado 
(Cal.), 279 Pac. 228. 

It is also our opinion that chiropractors are not 
authorized to give medical treatment to persons in- 
jured by industrial accidents, or incapacitated by 
occupational diseases, under the Michigan Work- 
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16,000 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 
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$200,000 Deposited 
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400 First National Bank Building 


Since 1912 OMAHA. - 


residing in every State in the U.S.A. 
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Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry. of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
tmktents BALTIMORE, MARYLAND ator 
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‘Tis not too late, doctor, to tell 
your diabetics about 


CURDOLATC 
CHRISTMAS BOX 


CURDOLAC FOOD COMPANY 
Box 299 Waukesha, Wisconsin 
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(Anywhere in U. S.) 
Mail patient's name, address, amount due. 
We do the rest. 


No lawsuits. A low standard fee on amounts 
recovered. NO collection—NO charge. 


National Discount & Audit Co. 
Michigan Office: 
800 American State Bank Bldg., Lansing 
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A DOCTOR SAYS: 


“Yours is a type of service which 
gives one peace of mind and a sense 
of security for the future. A pro- 
fessional man should not risk being 
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nten’s Compensation Law, as amended, being Act 
No. 10, Public Acts of 1912 Extra Session, as 
last amended by Act No. 61, Public Acts of 1937, 
and Act No. 3, Public Acts of 1937 Extra Ses- 
sion. 

The medical services contemplated by Sections 4 
and 19 of the Michigan law, being Sections 8420 
and 8435, Compiled Laws of 1929, are not services 
which can be performed by a chiropractor; and an 
employer furnishing the services of a chiropractor 
to his injured or diseased employees is not dis- 
charging his duty to his employees under the said 
act. See Golden’s Case (Mass.), 132 N. E. 726; 
Carsten v. State Industrial Commission (Wis.), 240 
N. W. 834; Joyner v. State (Miss.), 179 So. 573. 

As this office has previously ruled, a chiropractor 
does not have legal authority to use the prefix or 
abbreviation “doctor,” or “Dr.” before his name; 
and his use of the title or abbreviation in a medi- 
cal sense is a violation of the Medical Practice Act. 
See State Board of Medical Examiners v. DeYoung 
(N. J.), 140 Atl. 676; State v. Michels (Wis.), 277 
N. W. 157. ®, 

We trust that the foregoing: satisfactorily an- 
swers your questions. 

Very truly yours, 
RAYMOND W. STARR, 
Attorney General. 

By JoHN H. BRENNAN, 
Deputy Attorney General. 
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OUR CONTRIBUTORS 


Dr. Joseph Louis Baer is Professor of Obstet- 
rics and Gynecology, Rush Medical College; Senior 
Attending Gynecologist and Attending Obstetrician, 
of the Michael Reese Hospital. He is a Fellow 
of the American Board of Obstetrics and Gynecol- 
ogy; a member of the Institute of Medicine, Chi- 
cago, the American Gynecological Society, the Board 
of Directors of the Infant Welfare Society, Chi- 
cago. 

* * * 

Dr. J. Arnold Bargen of Rochester, Minnesota, 
is Associate Professor of Medicine at the Mayo 
Foundation, consultant in Medicine at the Mayo 


- Clinic, and is in charge of Intestinal Service, St. 


Mary’s Hospital. Dr. Bargen is a member of the 

American Gastro-Enterological Association, Central 

Society for Clinical Research, Pan-American Med- 

ical Association, and the International Gastro-En- 

terological Association. 
x *k * 

Dr. Oscar V. Batson received the degree of 
M.D. from St. Louis University in 1920. He was in- 
structor in Anatomy, University of Wisconsin, 1920- 
21; Assistant Professor, Associate Professor and 
Professor of Anatomy, University of Cincinnati, 
1921-28; Professor of Anatomy, Graduate School of 
Medicine, University of Pennsylvania, since 1928, 
and member of the staff of the Graduate Hospital, 
University Hospital and Philadelphia General Hos- 
pital. Dr. Batson is a member of the American 
Asscciation of Anatomists and the American Acad- 
emy of Ophthalmology and Otolaryngology. 

x x Ox 


Dr. John Freedman is a graduate of the Uni- 
versity of Michigan Medical School of the class 
of 1926. In 1930, he was Assistant in Roentgen- 
ology at Mt. Sinai Hospital, Milwaukee, Wis- 
consin; from 1931 to 1932, he was Assistant and 
Instructor in Roentgenology Research and Ed- 
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ucational Hospital and College of Medicine of 
the University of Illinois. He is a diplomate of 
the American Board of Radiology, and is now in 
private practice, specializing in roentgenology. 


Dr. Raphael Isaacs was graduated from the 
University of Cincinnati College of Medicine in 
1918. He was formerly Instructor in Medicine at 
Harvard Medical School and is now Associate 
Professor of Medicine and Assistant Director 
of the Simpson Memorial Institute for Medical 
Research, University of Michigan. Dr. Isaacs 
is carrying on research in hematology. 

Dr. E. O. Jodar was graduated from the Uni- 
versity of Illinois in 1927 with B.S. and M.D. 
degrees. He was at Ford Hospital for two years 
and at the Children’s Clinic Group for two years. 
Since 1931, he has limited his practice to Pediat- 
rics with special reference to blood transfusions. 

* 


Dr. Joseph Johns is a graduate of the Amer- 
ican Medical Missionary College of Chicago in 
1910. (This college merged with the University 
of Illinois-Chicago.) He received internship at 
Providence Hospital of Detroit in 1920; was As- 
sistant of Clinical Surgery in Royal Infirmary 
of Glasgow in 1923; did post-graduate work at 
the Laboratory of Surgical Technic of Chicago 
in 1927. Mayo Clinic in 1929. He is Associate 
Surgeon in the Clinton Memorial Hospital, . St. 
Johns, Michigan. 

x * * 

Dr. Frank A. Kelly graduated from the Detroit 
Homeopathic College in 1903 and the University 
of Detroit in 1919. His specialty is general sur- 
gery. Dr. Kelly is Surgeon in Chief at Grace 
Hospital, Attending Surgeon, Evangelical Dea- 
coness Hospital, and Consulting Surgeon of the 
Detroit Receiving Hospital, also the Highland 
Park General Hospital. Dr. Kelly is a special 
lecturer in surgery at the Wayne University Col- 
lege of Medicine. 

x *k * 

Dr. Irvin W. Sander is Director of the Stu- 
dent Health Service at Wayne University, De- 
troit, and Associate Professor of Preventive 
Medicine and Public Health. Graduate of De- 
troit College of Medicine and Surgery, 1929. Pro- 
fessor of Embryology, same, 1925-1936. Degree 
Dr.P.H.. Wayne University College of Medi- 
cine, 1933. 

* * * 

Dr. Fred J. Taussig was graduated A.B from 
Harvard University in 1893, and M.D. from Wash- 
ington University in 1898. In 1929, he was pres- 
ident of the Central Association of Gynecology and 
Obstetrics, and in 1937, he was president of the 
American Gynecological Society. Dr. Taussig was 
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quardt, medical director. W. H. Holmes, con- 
sultant. Gerard N. Krost, Pediatrician. 
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Phone—Wheaton 66 50 Geneva Rd. 
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gynecologist of the Barnard Free Skin and Cancer 
Hospital from 1906 to 1938. He is Professor of 
Clinical Obstetrics at the Washington University 
School of Medicine. ‘ 7 

Dr. Nina C. Wilkerson is a graduate of the 
University of Kansas School of Medicine, 1929. 
She is engaged in general practice at Sturgis, 
Michigan. At present, she is serving her third 
term as Health Officer of, that city. 


Dr. Edward Wishropp was graduated from 
the University of Michigan Medical School in 
1922. He received his B.S. from the same school 
in 1920. Dr. Wishropp was Resident Physician 
and Instructor in Pediatrics at Cornell Medical 
School, and the New York Nursery and Child’s 
Hospitals, 1924-25. He was Resident and In- 
structor in Pediatrics at the University of Cali- 
fornia Medical School in 1926. He has special- 
ized in Pediatrics in Detroit since 1927, and 
is an instructor in Pediatrics at Wayne Uni- 
versity Medical School. 
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THE DOCTOR’S LIBRARY 








THE DOCTOR’S LIBRARY 

















Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full: com- 
pensation to those sending them. A_ selection will. be 
made for review, as expedient. 


PATHOLOGICAL TECHNIQUE, A PRACTICAL MAN- 
UAL \|FOR W 


HISTOLOGY 
THE PERFORMANCE OF AUTOPSIES AND FOR 
MICROPHOTOGRAPHY. By Frank Burr Mallory, 
M., M.D., S.D. Consulting Pathologist to the_Bos- 
ton City Hospital, Boston, Mass. Illustrated. Phila- 
delphia and London: Saunders Company, 1938. 
The author does not offer this work as an en- 
cyclopedia covering the subject in its complete de- 
tails. He has, instead, selected those methods and 
fotmulas that have been found of most value in the 
past and those which seem to offer the most value 
for the present. The work is intended to serve the 
needs of the hospital pathologist and of students and 
technicians as well as of practitioners who are in- 
terested in pathologic technics. For these it is a 
‘ valuable addition to one’s library. 





FEARFULLY AND WONDERFULLY MADE, THE 
HUMAN ORGANISM IN THE LIGHT OF MOD- 
ERN SCIENCE. By Renée von Eulenburg-Wiener. 
New York: The Macmillan Company, 1938. 

This is a work on human physiology which also 
includes physiological chemistry. It presents the 
subject with great clarity and as completely as 
possible in 470 pages. It is an admirable book for 
the physician who wishes to review the whole field 
of physiology, and it will be found valuable like- 
‘ wise to the educated general reader whose interests 
are scientific, inasmuch as it would require a knowl- 
edge of chemistry to read it intelligently. It is 
printed on a high grade of paper with good legible 








Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 

our inquiry for these lines as well as for 
armaceuticals, Chemicals and Supplies, 

Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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type.: The ‘illustrations, though not profuse, are line 
drawings which aid in the elucidation of the text. 
To repeat, as a means of reviewing the subject of 
physiology as a pastime, we know of no better book. 





BIG FLEAS HAVE LITTLE FLEAS, or Who’s Who 
Among the Protozoa. By Robert Hegner, Professor of 
Protozoology in the School of Hygiene and Public Health 
of the Johns Hopkins University, Based on Messenger 
Lectures, Cornell University, 1937. Baltimore: The 
Williams & Wilkins Company, 1938. Price: $3.00. 


Anyone familiar with Dean Swift's little verse, 


Big fleas have little fleas 
Upon their backs to bite ’em 
And little fleas have lesser fleas 
And so ad infinitum. 


might guess what may be the subject of this book. 
For those who might spend too much time guessing, 
we haste to say that it is a work of 285 pages 
on protozoology, written by a master. It is as 
simple as the subject will permit, and with an occa- 
sional consultation of the glossary, the average 
person with a high school education should have 
no trouble in obtaining an intelligent understanding 
of the subject. It is more than a textbook. The 
very graphic, not to say facetious illustrations, are 
unique. The protozoa are made to talk and carry 
on dialogues. Not only has the author made use 
of pen illustrations in black and white—he has 
shown great facility in parodying some of the old 
familiar songs, for instance: 


Forward little millions, 
Marching gaily on, 
Little naked- ’meba, 
Leads the mighty throng. 


Comes the green Euglena, 
And. Paramecium too, 
Followed by the Spore Bearers, 
Cavorting two by two. 


Onward little millions, 
Marching for to see 
If they cannot dominate 
The world, and you and me. 
or 
“Adventure lies over the ocean 
For pioneers craving to roam; 
But nature is swarming with microbes 
In Everyman’s own home sweet home. 


Get wise then to rat and to cockroach; 
Be gentle with guineas and geeses; 
Inside of their cute little tummies 
May flourish a cosmos of species.” 


As an example of his lucid style, we have his 
description of a parasite: 


“The term Parasite when applied to human beings has 
much the same meaning as that recognized by’ biologists. 
Originally, it was used for _—_ who frequented the 
tables of the rich and earned their welcome by flattery. 
Parasitism in a restricted sense is now used only for the 
type of association between two different species of organ- 
isms in which one species, the host, is actually injured 
by the other species, the parasite. A parasite of this type 
is said to be pathogenic to its host. In a broad sense, 
Parasitism implies any condition in which one species lives 
in or on another species.” 


If one wishes to combine profitable with pleas- 


urable reading, one cannot do better than to per- 
use “Big Fleas Have Little Fleas.” 





The Council on Physical Therapy of the Amer- 
ican Medical Association has published a brochure 
of seventy-eight pages listing the apparatus ac- 
cepted and approved by the council. This brochure 
not only lists the various apparatus but gives con- 
cise descriptions in many instances. The names of © 
the firms manufacturing the various apparatus are 
also given. To those doctors including physical 
therapy in their practice, the little brochure should 
prove interesting. 
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Attorney at Law 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


IV. Some Accomplishments of Vitamin D Research 


@ By 1932, many of the basic facts concern- 
ing Vitamin D had been clearly established 
(1). At that time, the International system 
of denoting vitamin D unitage had not been 
universally adopted. However, the antira- 
chitic potencies of a wide variety of biologi- 
cal materials had already been explored; the 
need for standardization of assay methods 
was appreciated; the minimum requirement 
of infants and children for vitamin D had 
been estimated; and the probable “multiple” 
nature of the vitamin definitely indicated. 


Since 1932, the importance of vitamin D in 
human nutrition and the challenge of the 
many unanswered questions regarding this 
factor have served to stimulate research 
both in the clinic and in the laboratory. It is 
of interest to note some of the outstanding 
advances made in our knowledge of vitamin 
D which the past six years have brought. 


It is now known that at least ten different 
sterol derivatives are capable of exhibiting 
the physiologic properties of vitamin D. Of 
these, only two may be considered of prime 
importance as far as practical application in 
human nutrition is concerned, namely, the 
activation products of ergosterol and 7-de- 
hydro-cholesterol. The remaining forms are 
of considerable theoretical importance in 
that their identification has completely es- 
tablishedthemultiplenature of vitamin D (2). 
Further research has also defined more 
closely not only the vitamin D requirements 
of normal infants and children, but also of 
premature infants and those peculiarly sus- 
ceptible to rickets. Apart from conditions of 
pregnancy and lactation, the possible re- 


quirement of the human adult for vitamin D 
is still not known (3). The International 
system of expressing vitamin D potency has 
been universally adopted; bioassay methods 
have been standardized (4); and last but not 
least, a high degree of standardization has 
been attained, not only in regard to the an- 
tirachitic potency of Vitamin D preparations, 
but also as to the extent to which the vita- 
min D contents of certain foods should be 
increased by the various means available (3). 


While some foods, including some canned 
foods of marine origin, are valuable food 
sources of vitamin D (5), no combination 
of common foods—as they occur naturally 
—can supply the demands of the infant and 
child for the antirachitic factor. Although 
there is no reason as yet to believe that the 
normal adult requirement for vitamin D is 
not largely fulfilled by a varied diet of pro- 
tective foods, it is definitely known that the 
infant and child dietaries must be supple- 
mented with or fortified by vitamin D. 


It is in the formulation of basic diets for 
either infants or adults that commercially 
canned foods should prove especially valu- 
able. Among the great variety of American 
canned foods are included special foods for 
use in child and infant feeding which, when 
properly supplemented or fortified, should 
meet the nutritive demands of those stages 
of life. For the normal human adult—whose 
diet hardly requires special supplementa- 
tion—there are a large number of canned 
foods available which readily permit formu- 
lation of a varied diet of the so-called pro- 
tective foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1932. J. Amer. Med. Assn. 99, 215 and 301. 


(2) J. Amer. Med. Assn. 110, 2150. 
(3) Ibid. 110, 703 and 1179. 


(4) 1936. U.S. Pharmacopeia, XI Decennial Revision. 
(5) 1935. J. Home Econ. 27, 658. 


1933. Science 78, 368. 
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Radio Committee 





Advisory Committee to Woman’s Auxiliary 
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Delicious and 


Refreshing 





A private institution devoted to the care and 
treatment of Alcoholism and Drug Addictions. 
Homelike atmosphere - - - Personal care 


R. CLARENCE STEPHENS, M.D., Medical Director 


PLYMOUTH SANITARIUM, 810 So. Michigan St., Plymouth, Ind. 


Telephone: Plymouth 359 

















Pure refreshment 
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Aerial photographic view 


Sawyer Sanatorium 
White Oaks Farm 
Marion, Ohio 


FOR THE TREATMENT OF FUNCTIONAL AND ORGANIC 
NERVOUS DISEASES AND MENTAL DISORDERS 


CARL W. SAWYER, M.D. WARREN C, SAWYER, M.D, MYRTA A. HARRIS, R.N. 


Director Psychiatric Section Director Neurological Section Superintendent 


Housebook giving details, pictures, and rates will be sent upon re- 
quest. Telephone 2140. Address, 


Sawyer Sanatormm, White Oaks Farm, Marion, Ohio 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 












ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates fou) 
odors; a physiological, enzymic surface action. It does not invade healthy tissue; 
does not damage the skin. 


It is made ready for use, simply by the addition of water. 


These are simply notes of clinical application during many years: 











ABSCESS CAVITIES DIABETIC GANGRENE 
ANTRUM OPERATION AFTER REMOVAL OF TONSESS 
SINUS CASES AFTER TOOTH EXTRACTION 
CORNEAL ULCER CLEANSING MASTOID 
CARBUNCLE MIDDLE EAR 
RECTAL FISTULA CERVICITIS 
Originated and Made by | 
e C 
Fairchild Bros. & Foster 
New York | | | 








AN ALL-PURPOSE DIATHERMY UNIT 





















. \, TRIPLEX | NIT \_ Council Accepted 
Qyrr’ In one unit, at the turn of a switch, the Burdick Triplex produces 


all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
a tion of high frequency currents. 

Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 


Short Wave Diathermy—15 meter wave length; condenser cuff or 
pad application. Used where electrodes on each side instead of 


over area treated are preferred, and areas where inductance cable 
application is difficult. 

Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 


constancy of action. 


Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 





The G. A. Ingram Company 


3464 Cass Avenue Detroit, Michigan 
|THE G. A INGRAM COMPANY = 
3464 Cass Avenue, Detroit, Michigan 


rT Please forward complete information on the Burdick Triplex—an all-purpose 
Diathermy Unit. 
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IN SPEEDING GROWTH 


It's High Caloric Feeding 








PROPERTIES OF Growth gains may be accelerated 




















KARO by high caloric feeding. If the total 
Valionin eximpesition caloric intake exceeds the output the 
Well tolerated 
Readily digested child will gain weight provided the diet 
Non-fermentable e d aa i b 
Cheuliatig danentitite is adequate and chronic disturbances 
Bacteriologically safe are corrected. 
Hypo-allergenic ‘ ’ a 
Economical When the child fails to gain in 
. weight, high caloric feeding is simpli- 
fied by reinforcing food with Karo. 
COMPOSITION OF . ‘. F 
=ane Every article of diet can be enriched E 
(Dry Basis) with calories—Karo provides 60 cal- He 
Ree 50% . bl he 
Maltose..........+ 23.2% ee eee parc 
Dextrose.......... 16% Infant feeding practice is primarily the has 
Sucrose ........... 67% concern of the physician, therefore, Karo for mor 
Invert sugar ...... 4% : to a 
Steals ....... 0.8% infant feeding is advertised to the Medical Vv 
Profession exclusively. tien 
® EM 
KARO a 
EQUIVALENTS ' 
spa 
1 os. vol........ 40 grams 
120 cals. 
errr 28 grams —_ 
90 cals. 
1 teaspoon ..... 15 cals. 
1 tablespoon .. .60 cals. ” are 
y || MEDICAL | 
ete 
\ 
FREE to Physicians only: 
Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
ome 


receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. SJ-12,17 Battery Place, New York, N. Y. 
1060 Jour. M.S.M.S. 














ADVERTISING SECTION—M. 8. M. 5. 





Here is a man at work, saving a life. 
He differs from most workmen because 
he will do his job whether or not he is 
paid for it. But he is only human, and 
has human needs to pay for, so that 
money means as much to him as it does 
to any other workman. 

When this man is working on a pa- 
tient whose care is in the province of 
EMPLOYERS MUTUAL LIABILITY INSUR- 
ANCE COMPANY, he knows that his bill 
‘will be paid promptly ... that he need 
spare no medical aid or attention . 
that his patient’s’ progress will not be 
retarded by worry over financial affairs. 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 


ee 





He knows that complete recovery is more 
important than an early return to work 
... that rehabilitation is more imperative 
than a few dollars’ saving. 


The same prompt service, broad-gauge 
view, and complete coverage is offered 
to doctors in their own insurance by EM- 
PLOYERS MUTUALS. They can give you 
complete protection on Automobile, Pub- 
lic Liability, Workmen’s Compensation, 
Plate Glass, Burglary, and Fire Insur- 
ance—with maximum service at mini- 
mum cost. Write or phone the nearest 
ofice—or the Home Office. 


EMPLOYERS MUTUAL 


Automobile, Public Liability, Workmen’s Compensation 
Plate Glass, Burglary, Fire and Tornado Insurance 


HOME OFFICE; WAUSAU, WISCONSIN 


DETROIT 
517 New Center Bldg. 


GRAND RAPIDS 
612 Assn. of Commerce Bldg. 


ESCANABA 
207 First National Bldg. 


Branch Offices and Resident Representatives throughout the Middle West 
Consult Your Local Telephone Directory 


ES REE A CN A NO TNR SE IY RN A NSN LAL ER A SISTINE PUEDEN I 
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Any Questions? 


Philip Morris know that you want all the facts — 
the whole significant story of Philip Morris’ superi- 
ority. The tests made. The conclusions drawn. 
The definite evidence that Philip Morris are dis- 


tinctly less irritating than other cigarettes. 


Why not send for reprints of the studies 
published in scientific journals? They answer 
fully all questions on irritation due to smoking. 


IN THE MEANTIME, you might make your own 
tests. Smoke Philip Morris. Recommend them to 
your patients. Let your own observations confirm 
the superiority of Philip Morris—proved a major 
advancement in cigarettes. 















































NS 
Please Ask Us any other questions that 
interest you on the physiological effects of 
smoking. Our research files contain exhaus- 
tive data from authoritative sources—from 
which we will gladly quote you. 
steatlial TE Nn 
' 
. PHILIP MORRIS & CO., LTD., INC., 119 Fifth Avenue, New York 
Please send me copies of the reprints checked. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 [_] Laryngoscope, 1935, XLV, 149-154 [] 
N. Y. State Jour. Med., 1935, 35, No. 11, 590 ~=[[] Laryngoscope, 1937, XLVII, 58-60 (] 
{ 
NAME 
; (Please write name plainly ) 
ADDRESS 
; MIC 
CITY. 
| 
toon - owe woe 
1062 





ps aes Spe ae ee 





Jour. M.S.M.S. 











ADVERTISING SECTION—M. S. M. S. 











bo ccctbcceccutuusenaccucucssocoueed 





A lower expectancy of serum reactions and 


fewer complications with the modern 








DeEceMBER, 1938 


SCARLET FEVER STREPTOCOCCUS 
ANTITOXIN THERAPY 


MODIFIED} 





| aes IN THE PREPARATION of purified and concen- 
trated scarlet fever streptococcus antitoxins has to a 
large extent overcome the danger of severe serum reactions. 

A recent large-scale study* illustrates the extent to which 
this objectionable feature of scarlet fever antitoxin therapy 
has been surmounted. 


Cases Reactions 

Treated % 
Old type antitoxin 283 38.5 
Purified concentrated antitoxin 524 Tha 


A survey of the literature indicates that the incidence of 
complications—and it has been observed that these not in- 
frequently follow when the attack of the disease is mild at 
the outset—can be sharply reduced following the early 
administration of adequate amounts 
of antitoxin. 

Present day pediatric practises do 
not justify the withholding ofantitoxin 
should the diagnosis: of scarlet fever 
be made, 

“Scarlet Fever Streptococcus Anti- 
toxin Lederle” is ““Globulin-Modified”’, 
combining a high degree of antitoxin 
potency with an alteration of the 
allergic properties by means of an ex- 
clusive method of enzymic digestion. 


Available in appropriate packages 
for both prophylaxis and therapy. 


*Toomey, John, A. and Baker, Conrad, S.—Journal 
of Pediatrics, April, 1938. 


Lederle 


LEDERLE LABORATORIES, Ive. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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: | SHRINK ENGORGED NASAL TISSUES 

















Olfactory nerves 










































































































































































Innervation of nasal turbinates 
and septum 


idly 




















with prolonged effect 
| without sting 
with minimum toxicity 


| NEO-SYNEPHRIN 


HYDROCHLORIDE 


t | : (laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy ethylbenzene hydrochloride) 





















































A valuable synthetic vaso-constrictor 





)))))) DOSAGE FORMS: 
SYNEPHRIN Hydrochloride Emulsion— For ubcu ou infection 
AK Yach—(leOks bottle with dropper) agg ti ATO gag i 
NEO-SYNEPHRIN Hydrochloride Solution— in acute hypotension: One 
i | “4% for dropper or spray. 1% for resistant Per Cent Sterile Solution of 
cases—(l-o2. bottle) . : 
NEO-SYNEPHRIN Hydrochloride Jelly— Neo-Synephrin Hydrochloride 
Y2% (in collapsible tubes with applicator) 











FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 


















































EMULSION SOLUTION 
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YEARLY SUBSCRIPTION $5.00--SINGLE COPY 50 CENTS 
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COMPLIMENTS OF THE SEASON 


The elected officers, as well as the appointees of the Michigan 
State Medical Society, in an executive capacity, from President to 


the humble scribe, extend to every member and to every reader of 
this Journal best wishes for a Merry Christmas and a Happy New 


Year. 





OLEUM PERCOMORPHUM 


is now supplied exclusively with  __ 


thenew Vacap-Dropper’ 





- Pat. No. 


2108023 and 
101575 


ECONOMICAL—Mead’s Vacap-Dropper need never be removed from bottle . . . hence no 
danger of spilling valuable oil or ruining clothing. 


NO DETERIORATION—Made of bakelite, Mead’s Vacap-Dropper is impervious to oil and 


to temperature changes. No danger of glass becoming detached from rubber bulb while 


in use. 


UNBREAKABLE—No danger of dropper-point becoming rough or serrated. 


NO “MESSINESS”—Mead’s Vacap-Dropper protects oil and dropper against dust and 
rancidity. No chance for dropper to roll about and collect bacteria. 


ACCURATE—Mead’s Vacap-Dropper, after the patient becomes accustomed to it, delivers 
a uniform drop. 


*Supplied only on 50 cc. size; the 10 cc. size is still supplied with the regulation type dropper. 


MEAD JOHNSON & COMPANY Evansville, Indiana, U. S. A. 
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SVL, FOR INFANTS DEPRIVED OF BREAST MILK 


When diluted according to directions, S.M.A. 
closely resembles human milk, NOT ONLY in 
the percentages of protein, fat, carbohydrate and 
ash, BUT ALSO in the chemical constants and in 
physical properties. 

y 




















When fed to infants as a supplement, com- 
plement or as a complete substitute for breast 
milk, S.M.A. consistently produces excellent 
nutritional results comparable to those obtained 
with normal breast-fed infants. 


The quick, easy method of preparing S.M.A. 

feedings is unusually simple. A Minute Mix 

Method Set together with complete directions 
will be sent Free to physicians on request. 


S.M.A_ CORP. 


1938 


bs 


§.M.A. és a food for infants... derived from tuberculin tested cows’ milk, the fat of which ts replaced by animal and 
vegetable fats including biologically tested cod liver oil; with the addition of milk sugar and potassium chloride; 


altogether forming an antirachitic food. When diluted according to directions, it is essentially similar to human 
milk in percentages of protein, fat, carbohydrate and ash, in chemical constants and in physical properties, 


S.MAA. CORPORATION + 8100 McCORMICK BOULEVARD - CHICAGO, ILLINOIS 
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Each tube is packed with amphetamine, 
S.K.F., 0.325 Gm.; oil of lavender, 0.097 
Gm.; menthol, 0.032 Gm, ‘Benzedrine’ is 
S.K.F.’s trademark, Reg. U. S. Pat. Off., for 
their nasal inhaler and for their brand of 
amphetamine. Amphetamine was formerly 
known as benzyl methyl carbinamine, Pat. 


Nos. 1879003, 1921424 and 2015408. 


n Head Cold | 


: ee 


a 








ACCEPTED 


ie te 


‘Benzedrine Inhaler’ is particularly valu- 
able when used at the onset of a head 
cold. 

It improves respiratory ventilation 
promptly, thus helping to re-establish 
normal breathing. 

It also assists in maintaining drainage 
of the nasal accessory sinuses—an im- 
portant factor in preventing acute at- 
tacks from becoming chronic. 

The early use of ‘Benzedrine ‘Inhaler’ is 
especially indicated for your patients 
who catch cold easily. 


BEN ZEDRINE 
INHALER 


A VOLATILE 
VASOCONSTRICTOR 








SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


ESTABLISHED 1841 











ROGERS 


Oconomowoc 


RESIDENT PHYSICIANS 


James C. Hassatt, M.D. 
Medical Director 


Owen C. Crarx, M.D. 


{ 


MEMORIAL SANITARIUM 


(Formerly Oconomowoc Health Resort) 


Phone 448 Wisconsin 


BOARD OF TRUSTEES 
James C. Hassatr, M.D. 
s 
T. H. Spence 
MITCHELL MackIEz 


Mackey WELLS | 
Milwaukee, Wisconsin 





Assistant Physician Peter Bassoz, M.D. 


Chicago, Illinois 


W. S. Mippteton, M.D. 
Madison, Wisconsin 





Founded in 1907 for the Treatment of 
Nervous AND MENTAL DISEASES 
On Main Line Chicago, Milwaukee & St. Paul Railway. 30 miles west of Milwaukee. 
Concrete highway from Chicago. 
Fireproof building; accommodations modern and home-like. Fifty acres of park with beautiful 
views over lakes. Every essential for treatment provided, including hydro- and occupational ther- 


apy under trained personnel. Number of patients limited, assuring personal attention from the staff. 
Booklet on request. 











MILW AUKEE SANITARIUM Wauwatosa, Wis. 


-—-For NERVOUS DISORDERS Oi 


Maintaining highest standards 
: for more than half a century, the 
Milwaukee Sanitarium stands for 
all that is best in the care and 
treatment of nervous disorders. 
Photographs and particulars sent 


on request. H. Douglas Singer, M.D. 
q Arthur J. Patek, MD. 












Rock Sleyster, M.D. ™ 
Lloyd H. Ziegler, M.D. 





William T. Kradwell, M.D. 
Merle Q. Howard, M.D. 
Carroll W. Osgood, M.D. 
Benjamin A. Ruskin, M.D. 
















COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 











Wednesdays, 1-3 P. M.) == 














